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The common occurrence of mised infections tn Carns and chronic wounds suggests the use 


of an antibacterial agent with a wide antibacterial spectrum. Furacin, effective against the majority of 
wound bacteria in vivo, is receiving favorable and steadily increasing mention in the literature for such 
conditions.* Furacin® brand of nitrofurazone, is available as Furacin Soluble Dressing (N.N.R.) and 
as Furacin Solution (N.N.R.) containing 0.2 per cent Furacin. These preparations are indicated for 
topical application in the prophylaxis or treatment of infections of wounds, second and third degree 
burns, cutaneous ulcers, pyodermas and skin grafts. Literature on request. 
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HIS WORK MAY LOOK LIKE THIS TO A WORKER IN NEED OF VISUAL CARE 


Bettering the Workers’ Vision is a Rewarding Experience 
for Doctor, Worker, Management 


CORRECTED VISION CAN MAKE THE WORK LOOK LIKE THIS TO THE SAME WORKER 


\ ITH the modern techniques and equipment 


now available the company medical director is 


offered an opportunity to combat successfully in- 
dustrial visual inefficiency—a condition costly to 
employer and employee alike. 

Studies have shown that there is a direct correla- 
tion between visual inefficiency, industrial accidents 
and spoilage in production. When vision is corrected 
there is a practically universal improvement in the 
quality and quantity of the work output. As for acci- 
dents, one company reduced its injuries 72% after a 
program of professionally supervised visual improve- 
ment was placed in effect. 


Company medical directors who have written for 
AO’s booklet “IMPROVED INDUSTRIAL VISION” have 
found that it not only confirms their 
own findings, but supplies helpful 
information when presenting the 
subject for management's action. 

Send for your free copy today. Ad- / 
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it’s simple, sure, 
easy to operate 





you change easily 
from radiography 






vertical or horizontal 


(full length of 
head and torso) 


it's low-priced at $1495 


and above all, d's 
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“Meteor” 


“I want to be able to screen a chest or an 
extremity whenever it seems indicated. 
I want to be able to radiograph a chest 
as part of every physical examination I make — espe- 


cially of new patients. I want to be able to fluoroscope 


and radiograph suspected fractures in the occasional 
emergency cases that come to my office. 


I can do all that and more, guickly and easily with 
the Picker ‘Meteor.’ Its 15 MA capacity is ample for 
my needs. I’ve had no trouble finding room for it, 
because it doubles as an examination table. It’s a 
quality unit, made by Picker X-Ray . . . they’re the 
people who built the Army Field X-Ray Unit we 
both worked with during the war. And it certainly 
is easy on my budget . . . cost far less than I thought 
I'd have to lay out for such fine equipment.” 


Maybe your situation parallels Dr. Jones’ . . . or maybe 
it’s altogether different. In any case, you can depend on the 
local Picker representative for unbiased advice, because 
the Picker line is a full line, embracing apparatus in ever) 
range, for every purpose. 

*patents pending _ ie - \ 


Pad 


blank, and send it to us for details. 
Or, if you prefer, call in your local 
Picker representative for the story. 


PICKER X-RAY CORP. 
300 Fourth Ave., New York 10, N. Y 
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With which are consolidated “ The Industrial Doctor” and “International Journal of Medicine and Surgery” 





This magazine is published to promote sound thought concerning industrial medicine and the surgery 

of trauma. To that end it will contain articles, news items, reports, digests, and other presentations, 

together with editors’ comments. The editorial policy is to encourage frank discussion. On this basis 

contributions are invited. The editors will exercise care in checking on the accuracy of data printed 

but in all other respects articles and opinions of which expression is allowed are the opinions of their 

authors —the editors reserving in all cases the right to comment on the same in the current or any 
subsequent issues as they may be inclined. ; 
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Gastroenterologists have long endorsed the use 
of milk, when practicable, for its ideal acid-con- 
verting power and buffering capacity.':* In 
a recent comprehensive paper, Aaron® and 
others*: 5»® express-a preference for calcium 
carbonate as the antacid to be employed. 
TITRALAC, by combining proper proportions of 
purified calcium carbonate and the amino acid 
glycine, provides an acid-converting and buffer- 
ing effect practically equivalent to that of fresh 
milk, as shown in the above chart.* Just 1 
TITRALAC tablet is equivalent to an 8-ounce 
glass of milk in antacid effect and provides 
quick and long-lasting relief from the distress- 
ing symptoms of hyperacidity. 

The very agreeable taste of soft-massed TITRALAC 
tablets, which is achieved without employing 
taste-disguising, acid-generating sugars in the 


kay yee 0 ~ - 
utes hs Te eS 8s 
Time in minutes . : a ye a, Pha iy 3 ah cee: > 


OF PEPTIC 





a 5 


ULCER 


formula, makes them as acceptable to patients 
as an after-dinner mint. Prescribing trrTRALAC 
eliminates the probability of unfavorable reac- 
tions often associated with the taking of me- 
tallic-tasting, astringent tablets or liquids, and 
ensures adherence to the prescribed dosage. 


TITRALAC tablets are supplied in bottles of 100 
and convenient-to-carry packages of 40. 
TITRALAC powder is also available, in 4-oz. jars. 


REFERENCES 


1. Rossett, N. E., and Flexner, J.: Ann. Int. Med. 18: 193 
(1944). 2. Freezer, C. R. E.; Gibson, C. S., and Matthews, 
E.: me Hosp. Reports 78: 191 (1928). 3. Aaron, A. H.; 
Lipp, W. F., and Milch, E.: J. A. M. A. 189: 514 (Feb. 19) 
1949. 4. Kirsner, J. B., and Palmer, W. L.: Illinois M. J 
94: 357 ( Dec.) 1948. 5. Kimball, S.: in Practice of Medicine 
(Tice). Hagerstown, Md., W. F. Prior Company, Inc., 1948; 
p. 210. 6. Special Article: M. Times 76: 10 (Jan.) 1948. 





* The formula of trrracac is one whose composition and 
mode of action are recognized by U.S. Patent No. 2,429,596. 


Samples and literature to physicians upon request. 


SCHENLEY LABORATORIES, INC., s50 rirTH AVENUE, NEW YORK 1,N. Y. 


© Schenley Laboratories, Inc. 
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EUGENE F. MESCHTER, M.D. 


HE retirement of DR. EUGENE F. 

MESCHTER and the appoint- 
ment of DR. LAWRENCE N. BER- 
GERON to succeed him as plant 
physician of the Stamford Divi- 
sion of The Yale & Town Manu- 
facturing Company were an- 
nounced June 23. DR. MESCHTER 
has devoted most of his 50 years 
of medical practice to industrial 
medicine. He joined Yale & 
Towne as plant physician in 1929, 
becoming the sixth physician to 
have charge of the company hos- 
pital, one of the first industrial 
plant medical centers to be estab- 
lished in New England. He was 
graduated, in 1898, from the 
Medico-Chirurgical College (now 
the medical school of the Univer- 
sity of Pennsylvania), and spent 
several years in private practice 
before his appointment in 1905 
as medical examiner for the 
Pennsylvania Railroad. While 
serving in that capacity, he as- 
sisted in developing the original 
first aid safety package carried 
on Pennsylvania Railroad trains. 
He has received many profes- 
sional honors. He is a member 
of the American, Connecticut, 
Fairfield County, and Stamford 
Medical Associations; has served 
as president and as secretary of 
the Stamford society; from 1938 
to 1948 was chairman of the 
Section on Industrial Medicine of 
the Connecticut State Medical 
Society, is now a member of its 


Committee on Industrial Health, 
and was recently appointed on a 


| 
| 
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E. I. du Pont deNemours Co. 

Dye Works Hospital, Deepwater, N. J. 
A. F. MANGELSDoRFF, M.D. 

Caleo Chemical Div., Bound Brook 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 


Rahway, N. J. 








Michigan Association of Industrial 
Physicians and Surgeons 
Officers 
K. E. Markuson, M.D., President, 

532 Division Street, 
East Lansing, Michigan. 

JoserpH L. ZEMENS, M.D., Pres.-Elect, 
1580 E. Grand Boulevard, 
Detroit 32, Michigan. 

O. J. Preston, M.D., Vice-President, 
300 North Chevrolet Ave., 

Flint, Michigan. 

T. 1. Bormeav, M.D., Secretary-Treasurer, 

16-546 Parkside, 
Detroit, Michigan. 
Board of Directors 


A. L. Brooks, M.D., Flint. 

J. D. Miter, M.D., Grand Rapids. 
E. A. Irvin, M.D., Detroit. 
Component Society of the American 


Association of Industrial Physicians and 
Surgeons. 
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To 

Bring 

New 
Safety 

to the 
Treatment 
of 


Allergies 


A 

wt ¢ Clinically, Neohetramine has an advantage over 
all other antihistaminics investigated, in that it is ex- 
tremely well tolerated, and may often be used success- 
fully in patients who are unable to take other drugs of 


this series because of unpleasant side action. W  § 


Friedlaender, S.M. and A.S. Friedlaender : 
Am. Practitioner 2:643 (June) 1948, 


FF y ; BARS j pee rn a Bt % a <f ype (R) 
ae é S be 2A fae & ote & 
an | Pas mm my. <] _ > 2 


Hydrochloride 

TABLETS SYRUP CREAM 
N.N.R. N.N.R, N.N.R. 
25 mg., 50 mg., 6.25 mg. tubes of 
and 100 mg. per cc, 1 ounce 


Neohetramine is the registered trademark of the Nepera Chemical 
Co., Inc., for its brand of Thonzylamine — N,N-dimethyl-N’-p- 
methoxybenzyl-N’-(2-Pyrimidyl) ethylene-diamine monohydrechloride. 














WYETH INCORPORATED « PHILADELPHIA 3, PA. | Wied 
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Western Association of Industrial 
Physicians and Surgeons 
Officers 

President 
JEROME SHILLING, M.D., 

Los Angeles 14, California. 
Vice-President 
JouHN R. Erwin, M.D., 

Boeing Aircraft Corp., 

Seattle 14, Washington. 

Secretary 
CHRISTOPHER Lecco, M.D., 

Medical Director, California & 

Hawaiian Sugar Refining Corp., Ltd., 

Crockett, California. 

Treasurer 
JoHN E Kirkpatrick, M.D., 
San Francisco, California. 
Directors 
E. P. Luoneo, M.D.—1949 

Hollywood 46, California. 
Louis D. CHENEY, M.D.—1950 

Los Angeles 54, California. 
Ropney R. Bearp, M.D.—1951 

Pan American Airways, 

San Francisco 19, California. 
FENN E. Poote, M.D.—1952 

Glendale 4, California. 

Chairman, Board of Directors 
WILLIAM P. SHEPARD, M.D., 

San htt es California. 
Compone Society of the American 
keaton of Industrial Physicians and 
Surgeons. 


Central States Society of Industrial 
Medicine and Surgery 
Officers 


. 








President 

Dr. THomMAs C. BROWNING 
Chicago 16, II. 

President-Elect 

Dr. Emmett B. Lams 
Indianapolis, Ind. 

Vice-President 

Dr. H. GLENN GARDINER 
Chicago 7, Ill. 

Secretary-Treasurer 

Dr. CHARLES Drugck, 55 E. Washington, 
Chicago 2, Ill. 


Board of Governors 
1950—-Dr. MELVIN L. Howe, Danville, Ll. 
Dr. Bryce B. Reeve, Chicago, IIl. 
Dr. WILLIAM G. BESSMER, 
Davenport, Ia. 
Dr. Oscar A. SANDER, 
Milwaukee, Wis. 
Dr. JosepH H. THOMAS, Chicago, 
1951—Dr. Ropert M. GRAHAM, 
Mdse. Mart, Chicago 
Dr. JAMES J. CALLAHAN, Chicago. 
Dr. DonaLp C. Conzett, 
Dubuque, Ia. 
Dr. JoHN F. SHRONTS, 
Minreapolis, Minn. 
Dr. Exvston L. BELKNapP, 
Milwaukee, Wis. 
1952—Dr. D. Oris CoNnLey, Streator, Il. 
Dr. Danie. E. DorcHESTER, 
Sturgeon Bay, Wis 
Dr. Fevrx JANSEY, Chicago, Ill. 
Dr. JoHN L. Rock, Ogelesby, IIl. 
Dr. Ray S. West.ine, Chicago, Ill. 
ponent Society of the American 
ym of Industrial Physicians and 
Surgeons. 





Territorial Association of Plantation 


President 
W. B. Parrerson, M.D., 
Puunene, Maui, T.H. 
) a. by 
Davis, M.D., 
Waialua, Oahu, T.H. 
Secretary-Treasurer 
FRANK HATLELID, M.D 
Waialua, Oahu, T.H. 
Executive Secretary 


RSON 
1138 Punchbowl, 
Honolulu, T.H. 


Component Society of the American 
Assouiation of Industrial Physicians and 
Surgeons. 
—————————————— 
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LAWRENCE N. BERGERON, M.D. 


committee to study the medical 
aspects of Connecticut compensa- 
tion laws. From 1940 to 1946, 
he was a member of the House 
of Delegates of the Connecticut 
Medical Society. One of the early 
members of the AMERICAN ASSO- 
CIATION OF INDUSTRIAL PHYSI- 
CIANS AND SURGEONS he was ap- 
pointed a Fellow in that organi- 
zation in 1939. He is on the 
associate staff of the Stamford 
Hospital and the consulting staff 
of St. Joseph’s Hospital, Stam- 
ford. He is also active in com- 
munity affairs, is one of the or- 
iginal directors of the Stamford 
Rehabilitation Center, is a past- 
president of the Stamford Kiwa- 
nis Club, and has served on the 
Boy Scout Council and on Com- 
munity Chest committees. 


R. LAWRENCE N. BERGERON, who 

succeeds DR. MESCHTER as 
plant physician, has been asso- 
ciated with Yale & Towne for 
the past several months. DR. BER- 
GERON served for three and a half 
years as a medical officer in the 
U.S. Navy. A graduate of the 
University of New Hampshire, 
he received his M.D. degree in 
1942 from McGill University 
School of Medicine, Montreal, 
P. Q., Canada. He recently also 
completed a special course in 
medicine and surgery at Harvard 
University Medical School. Fol- 
lowing his graduation from Mc- 
Gill, he served his internship at 
Montreal General Hospital in 
Canada and at King Edward VII 
Hospital in Bermuda. While on 
active duty in the Navy, he was 
on overseas medical duty for 20 
months in the North Atlantic and 


August, 1949 








Florida Association of Industrial 
and Railway Surgeons 


Officers 

President 
FREDERICK H. Bowen, M.D., 

2000 Park St., Jacksonville, Fla. 
Vice-President 
P. J. MANSON, M.D., 

8037 N.E. 2nd Ave., Miami, Fla. 
Secretary-Treasurer 
JoHN H. MitcHe.i, M.D., 

241 W. Ashley, Jacksonville, Fila. 


Directors 
F. D. Gray, M.D., K. A. Morris, M.D., 


Orlando, Fla. Jacksonville, Fla 
F. A. Voct, M.D., L. J. Netto, M.D., 
Miami, Fla. West Palm Beach, Fla. 


Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 





Association of Mine Physicians 
Officers 
Geo. W. Eas.ey, M.D., President 
Williamson, West Virginia 
E. M. Howarp, M.D., Vice-President 
Harlan, Kentucky. 
J. C. Lawson, M.D., Secretary-Treasurer 
Williamson, West Virginia. 
W. R. Lunpy, Executive Secretary 
Offices: Williamson, W. Va. 
Pineville, Ky. 
Committee on Organization 
R. O. Rocers, M.D., Chairman, 
Bluefield, W. Va. 
Cc. L. HARSHBARGER, M.D., Norton, Va. 
Cart E. AusMmus, M.D., Jellico, Tenn. 
J. A. BENNETT, M.D., Algoma, W. Va. 
J. C. Moore, M.D., Keen Mountain, Va. 
T. M. Perry, M.D., Jenkins, Ky. 
P. E. BLackBerry, M.D., Louisville, Ky. 
CarRL A. Grote, M.D., Huntsville, Ala. 
C. N. CARRAWAY, M.D., Birmingham, Ala. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 








Chicago Society of Industrial 
Medicine and Surgery 
Officers 
BurTonN C. KILBOURNE, M.D., Chicago. 
President 
T. R. Hincuton, M.D., Chicago. 
Vice-President 
CHARLES DruEcK, M.D., Chicago. 
Secretary- Treasurer 
Board of Governors 
Terms to Expire 1950. 
KarRL G. RUNDsSTROM, M.D., Chicago. 
Georce W. Bour, M.D., Chicago. 
GERALD J. FITZGERALD, M.D., Chicago. 


Terms to Expire 1951. 

Dwicut I. GEARHART, M.D., Chicago. 
JoHN R. MERRIMAN, M.D., Evanston. 
CARLO Scuper!I, M.D., Chicago. 

Terms to Expire 1962. 

FEeLIx JANSEY, M.D., Chicago. 

BILLE HENNAN, M.D., Chicago. 

J. V. Wacker, M.D., Chicago. 





Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 





President 
S. H. Werzier, M.D., 
606 W. Wisconsin. Ave., Milwaukee. 


Vice-President 
E.:ston L. BeLKNap, M.D., 
231 W. Wisconsin Ave., Milwaukee. 
Secretary-Treasurer 
3E0RGE H. HoFFMANN, M.D., 
7006 W. Greenfield Ave., Milwaukee. 


Board of Directors 

U. E. GERHARD, M.D., 

1332 S. one Street, Milwaukee. 
H. G. OAKLAND, M.D. 

1651 N. 12th Street, Milwaukee. 
EpWARD Quick, M.D., 

411 E. Mason St., Milwaukee. 
Davip MEHIGAN, M.D., 

231 W. Wisconsin Ave., Milwaukee. 
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when headache is a problem 
Edrisal is the logical answer 


**.. . in the vast majority of patients... 

psychologic factors are present which tend to increase 
the frequency and severity of headaches.. .” 
Friedman, A. P., and Brenner, C.: N.Y. State J. Med. 45:1969 





Edrisal is remarkably effective in headache, 

even in difficult psychogenic cases. For Edrisal 

is the only analgesic preparation that contains 
‘Benzedrine’ Sulfate—the rational anti-depressant. 
Edrisal, therefore, not only relieves the pain itself 
but also—by lifting your patient’s mood—relieves 
his concern with pain. Best results are usually 
obtained with a dosage of two Edrisal Tablets— 
repeated every three hours, if necessary. 


Smith, Kline & French Laboratories, Philadelphia 


Edrisal its dual action relieves pain, lifts mood 


Each Edrisal* tablet contains Benzedrine* Sulfate 
(racemic amphetamine sulfate, S.K.F.), 2.5 mg.; 
acetylsalicylic acid, 2.5 gr.; and phenacetin, 2.5 gr. 
Available on prescription only. 


**Benzedrine’ and ‘Edrisal’ T.M. Reg. U.S. Pat. Off. 
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* AMERICAN ASSOCIATION OF RAILWAY SURGEONS * 





Officers 
President: 


RAYMOND B. Kepner, M.D., Chicago, Illinois 


Vice-Presidents : 
GLENN D. Wuitcos, M. D., Omaha, Nebraska 


D. Ray Murpock, M.D., Greensburg, Pennsylvania 


IrWIN ScHuLz, M.D., Milwaukee, Wisconsin 


Treasurer: 


THEODORE L. HANSEN, M.D., 139 West Van Buren 


Chicago 5, Wabash 2-3200, Ext. 220 


Secretary: 
Cuester C. Guy, M.D., 5800 Stony Island Avenue 
Chicago 37, Midway 3-9200 





‘L- > 


IP 





Executive Board 


ARTHUR R. Metz, M.D., Chairman, Chicago, Illinois 
J. Roscoe Miter, M.D., Chicago, Illinois 

MILTON B. Cayton, M.D., Washington, D. C. 
Rosert M. GRAHAM, M.D., Chicago, Illinois 
ALEXANDER M. W. Hursn, M.D., Philadelphia, Pa. 


Wim W. Leake, M.D., Chicago, Illinois 





62nd Annual Meeting, April 4-6, 1950, at the Drake Hotel, Chicago 











American Association of 
Industrial Dentists 
Officers 
President: 
Epwarp R. Aston, D.D.S., 
Pennsylvania Department of Health, 
Harrisburg, Pennsylvania. 
President-Elect: 
LeonarD S. Morvay, D.D.S., 
30 Central Avenue, 
Newark, New Jersey. 
Secretary: 
F. J. Waters, D.D.S., 
Room 4068 
Federal Security Building--South 
Washington 25, D.C. 
Treasurer: 
E. G. Smith, D.D.S., 
Directors 
1950 
LyMAN D. Heacock, D.D.S., 
U.S. Veterans Hospital, 
Nashville, Tennessee. 
Ear H. Tuomas, D.D.S., 
55 E. Washington Street , 
Chicago, Illinois. 
1951 
C. Russet. Fricke, D.D.S., 
Philadelphia Company, 
Pittsburgh, Pennsylvania. 
J. H. Freprick, D.D.S., 
E. I. DuPont Company, 
Wilmington, Delaware. 
1952 
V. J. Forney, D.D.S.; M.P.H., 
4604 S. Chelsea Lane, 
Bethesda, Maryland. 








Aevo Medical Association of the United 
States; Secretary: Dr. D. S. Bracu- 
MAN, 1016 Dime Bldg., Detroit 24. 


American Academy of Occupational 
Medicine: Secretary, JAMES J. CAR- 
LISLE, M.D., 550 Hillcrest, Westfield, 
N. J. 


American Association for the Advance- 
ment of Science, 1515 Massachusetts 
Ave., N.W., Washington 5, D.C. 


American Association of Industrial 
Nurses, 654 Madison Ave., New York 
21, N.Y. Gwtapys L. DuNnpore, R.N., 
Executive Secretary. 

April 23-29, 1950, Chicago. 

American Chemical Society, 1155 Six- 
teenth St.,,N.W., Washington 6, D.C. 
A. H. Emery, Secretary. 

American College of Physicians, 4200 
Pine St., Philadelphia 4, Pa. E. R. 
LOVELAND, Secretary. 


American College of Surgeons, 40 East 
erie St., Chicago 11, Il. 





Mediterranean areas. Just prior 
to his separation from the service, 
he did special work in tubercu- 
losis at Sampson Naval Hospital. 
He is a lieutenant in the U.S. 
Naval Reserve. 


YAle & TOWNE’S Stamford plant 
hospital was founded in 1906. 
It occupies one-half of the first 


floor of the two-story Towne 
Service Building completed in 
1928, following the death of 


Henry R. Towne, co-founder of 
Yale & Towne. Mr. Towne’s will 
established an endowment for the 
construction and maintenance of 
this building “for the use and 
benefit of employees....and the 
promotion of their welfare, 
health, education and happiness.” 
The plant hospital consists of a 
medical center, under the direc- 
tion of DR. BERGERON, and two 
full-time nurses; a dental clinic, 
under the direction of DR. BARTLEY 
FAHEY; an x-ray and diathermy 
room; a ward for men and one 
for women; a_ pharmaceutical 
dispensing room; and other facil- 
ities for emergency treatment and 
diagnostic services. The hospital 
is one of the major services for 
employees offered by the Indus- 
trial Relations Department. In 
addition to their calls for treat- 
ment of injuries and sickness 
sistained in the plant, employees 
are encouraged to visit the hos- 
pital for counsel in personal 
health matters. As many as 
30,000 visits have been made by 
employees in a year, according to 
a recent survey. The Towne 
Service Building houses, in ad- 
dition to the medical center and 
dental clinic, a plant library with 
a full-time librarian; an auditor- 
ium with a fully equipped stage; 
and all the offices of the Indus- 
trial Relations Department. 





American Conference of Governmental 
Industrial Hygienists, U.S. Publie 
Health Service, Washington, D.C. 
J. J. Btoomririp, Secy-Treas. 

April 23-29, 1950, Chicago. 


American Industrial Hygiene Association, 
4400 Fifth Ave., Pittsburgh 13, Pa. 
Henry F. SmytuH, Jr., Executive Secy. 
April 23-29, 1950, Chicago. 


American Medical Association, Council 
on Industrial Health, 535 North Dear- 
born St., Chicago 10, Ill. Cart M. 
Peterson, M.D, Secretary. 


American Public Health Association, 
1790 Broadway, New York 19, N. Y. 
RecInALD M. Atwater, M.D. Execu- 
tive Secretary. 

November 8-12, 1949; Boston. 


Association for the Surgery of Trauma. 
Canadian Public Health 
Vancouver, B.C., Canada. 


Council on Industrial Health, American 
Medical Association; Secretary: CARL 
M. PsTerson, M.D., 535 N. Dearborn 
St., Chicago 10. 


Association, 


Industrial Hygiene Foundation of Amer- 
ica, 4400 Fifth Ave., Pittsburgh 13, 
Pa. JouHN F. McMAHON, Managing 
Director. 

November 16-18; Pittsburgh. 


International Association of industrial 
Accident Boards & Commissions. Mar- 
SHALL Dawson, U.S. Dept. of Labor, 
Washington, D.C., Secretary-Treasurer. 
September 12-18; New York. 


Lead Industries Association, 420 Lexing- 
ton Ave., New York 17, N.Y. Rosert 
L. ZiecreL_p, Secretary-Treasurer. 
November 15-16; Chicago. 


National Council on Rehabilitation; Sec- 
retary-Treasurer: Mr. Ho.Luanp Hup- 
SON, 1790 Broadway, New York 19. 


National Metal Congress, Philadelphia. 
October 25-28; Philadelphia. 


National Rehabilitation Association, 411- 


7th Ave., Nashville 4, Tenn. Louis 
R. SCHUBERT. 
National Safety Council, 20 North 


Wacker Drive, Chicago 6, Ill Nep H. 
DEARBORN, President; CARMEN FISH, 
Secretary. 

October 18-22; Chicago. 


National Tuberculosis Association, 1790 
Broadway, New York 19, N. ¥Y. 
H. Stuart WIuIis, Secretary. 


Saranac Laboratory of Edward L. Tru- 
dean Foundation, 7 Church Street, 
Saranac Lake, N. Y. ArtHur J. Vor- 
WALp, M.D., Director. 
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1 faster pain relief with 





2 hetter gastric tolerance 





BUFFERIN, the new Bristol-Myers antacid analgesic, gives quicker pain relief than aspirin 
because it is more rapidly absorbed into the blood stream. It takes aspirin more than 20 
minutes to produce the blood salicylate levels that BUFFERIN gives in only 10 minutes. And 
BUFFERIN’s 10 minute blood salicylate levels at least double themselves at the 20 minute mark. 


BUFFERIN is better tolerated, particularly by patients who previously have experienced 
gastric distress from aspirin because each tablet combines 5 grains of acetylsalicylic acid 
with optimal proportions of magnesium carbonate and aluminum glycinate, effective 


antacid ingredients. 


INDICATIONS: —For the quick relief 
of simple headaches, neuralgias, dys- 
menorrheas, muscular aches and pains, 
the discomfort of colds, and minor in- 
juries. Particularly useful when gastric 
hyperacidity contributes to the symp- 
tom picture. 


BUFFERIN 


is available for your patients 
in vials of 12 and 36 tablets 
and in bottles of 100. 





BUFFERIN is a trade-mark of the BRISTOL-MYERS Company. 


A Product of BRISTOL-MYERS © 19 W. 50 St., New York 20, N. Y. 
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| COLD DEATH , 


MetaPHEN Disinfecting Solution offers rapid, convenient 
. and effective cold disinfection of dental and surgical instruments. 
° In the absence of blood and exudate, MetaPuen Disinfecting Solution 
: kills common nonsporulating pathogenic bacteria (except tubercle 
bacilli) in less than 10 minutes. ¢ Disinfecting potency is long 
lasting. Bacterial tests against Staphylococcus aureus made on samples 
of MetaPHEN Disinfecting Solution that had been in constant use 

for over one month under office conditions showed that repeated 








PtP es cu MO ni 


immersion of contaminated instruments did not alter the potency of 
the solutions. Nonsporulating organisms continued to be killed 

in less than 10 minutes. ¢ MetaruHen Disinfecting Solution 3 

is ready for immediate use. It is stable, nonvolatile and nonirritating 
to skin or oral tissue. It does not leave a sticky coating on : 





instruments or injure their temper, finish or cutting edges. A trial 
will demonstrate its many advantages. ¢ You may obtain METAPHEN : 
Disinfecting Solution in economical 1-quart and 1-gallon bottles. 
Appott Laporatories, NortH Cuicaco, ILLinots. 


| Metapion 


: DISINFECTING SOLUTION 


/~ —_— 


7 
—-— 


[Contains Metaphen (Nitromersol, Abbott) 1:2500] 
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You Asked for It, Doctor! 


Yes, you've been asking us for KERLIX Rolls and Cotton Balls 
in containers convenient for your office. Now, here they are 
... handy... economical... put up just for doctors’ offices. 


Cunt COTTON BALLS 


ALG.US. PAT.OFF. (Medium Size) 


No longer do you have to see office 
hours wasted making cotton balls. Now, 
the uniform, machine-made balls 

that hospitals have used for so long 

are available to you . . . FOR THE 

FIRST TIME ... in an economical 
drawer-size box of 500 balls. 


Packaged just for your convenience 
. . . these ready-made cotton balls 
are in a box only 7'4” x 12%" x 4”. 
















* 
KERLIX ABSORBENT GAUZE 


WITH THE PERMANENT CRINKLE 


So soft, so resilient, and just as absorbent 
as plain gauze! For, KERLIX is 
gauze... gauze that has been specially 
treated to give it greater softness, 

more “‘life,’’ more flexibility. 

Use it wherever you would use a regular 
gauze roll... for fluffs, for head bandages 
...compression bandages, etc. Fits 
snugly, easily. Each roll is approximately 
44 inches by 4!% yards stretched. 


ONLY 
cs CONVENIENT !2 ROLL 
4.90 OFFICE SIZE CARTON 


SEE YOUR SURGICAL DEALER 





84< BOX OF 500 













BOX IM9-8 
For more detailed information BAUER & BLACK, CHICAGO 16 
about KERLIX and Cotton 
Balls, just clip this coupon and 
send it to BOX IM9-8, BAUER 
& BLACK, CHICAGO 16. 


Cotton Balls, put up for physicians’ offices. 


ep icenmenen a 





I Diccnstunsieniecnmetingen a 





(CITY) (STATE) 







Division of The Kendall Company, Chicago 16 


anfipecn ro wrnovs racumic...r0 auovcr cost 


Please send me information on KERLIX and 
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since 1. Optimal body function is dependent on vitamin adequacy; 
since 2. Unicap* Vitamins assure economic availability and intake constancy; 
therefore 3. Vitamin deficiencies are inexcusable today. 


Only 2.8¢ a day can help assure vitamin adequacy with 


a UNICAP a day 


FINE PHARMACEUTICALS SINCE 1886 





* Trademark, Reg. U.S. Pat. Off. 
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Meat ...and the 
Newer Approach to Obesity 


The management of obesity, frequently termed the most prevalent 
form of malnutrition, has undergone marked change in recent years. 
Formerly treated by means of severe dietary curtailment, the unattrac- 
tiveness of which usually defeated its intended purpose, overweight 


today is combated by means of a dietary characterized by its liberality. 


In a recently reported study,' a group of obese patients were placed 
on a diet extremely high in protein and low in fat and carbohydrate. 
Food quantities were not measured, and patients were allowed to 
partake ad libitum of the specified foods. A mainstay of the diet was 
lean meat—two servings daily each of twice normal size—and other 
sources of protein such as fish, fowl, skim milk, and eggs. Weight 
reductions in excess of 100 pounds were recorded. The author 
emphasizes that blood pressure elevation due to the diet was not 


noted, and in some cases the blood pressure fell. 


Similar results are reported in another study? in which the diet 
provided liberal amounts of meat as the source of protein. Meat is 
universally specified in the sound weight reduction program for the 
following reasons: (1) It contributes generous amounts of biolog- 
ically complete protein; (2) Properly prepared, it can be served with 
a minimum of fat; (3) It makes a generous contribution of B-com- 
plex vitamins;> (4) It ranks high in satiety value, an extremely 
important consideration; (5) It provides endless variety to the diet, 
thus reducing the hardship and encouraging faithfulness. 

1. Kunde, M. M.: The Role of Hormones in the Treatment of Obesity, Ann. Int. Med. 
28:971 (May) 1948. 

2. Gastineau, C. F.; Rynearson, E. H., and Irmisch, A. K.: Treatment of the Fat and Lean, 
J.A.M.A. 139:86 (Jan. 8) 1949. 


3. Elvehjem, C. A.: The Vitamin B Complex, Council Reports, J.A.M.A. 138:960 (Nov. 
27) 1948. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and £& 3 


Nutrition of the American Medical Association. — a 


American Meat Institute 
Main Office, Chicago...Members Throughout the United States 
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COUNCIL ON ares 
PHARMACY % 
CHEMISTRY 








Now Council-Accepted ae | 


MANDELAMIN 


REG U.S. PAT. OFF. 


BRAND OF METHENAMINE MANDELATE 


Urinary Antiseptic 
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OUTSTANDING | 
FEATURES | 
| 


Has wide 


No supplem mntary a ; I 4 / 

. . 

quired (except where uyea : 

tin ganisms ' 

gq — : 
Little likelih 

i 

; 

) 

| 

: 

? 

h 

SUPPLIED 4 

Enteric | H 

3*; grains) each 

SOO. and 1.000 4 

, 

' 

, 


NEPERA CHEMICAL CO., INC. 
Manufacturing Chemists : 


NEPERA PARK © YONRERS 2, WY. 
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Healing of peptic ulcer must be followed by 
effective antacid maintenance therapy to coi, oo», 
prevent recurrence. This can be achieved 
conveniently with agreeable, easy-to-carry Gc Ss» 
Creamalin Tablets and Capsules. 
Through sustained reduction of gastric cera — 


acidity without the danger of alkalosis, 
nonabsorbable Creamalin provides 

reliable and safe antacid control for 
the ambulatory ulcer patient. 
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TABLETS: Tins of 12, bottles of 50 and 200 
CAPSULES: Boxes of 24, bottles of 100 


CREAMALIN, trademark reg. U. S. & Canade New Yorx 13, N. Y. 
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AND MAXIMUM WORK OUTPUT 
DURING PRE-NOON HOUR 


A recent carefully controlled study at the 
Departments of Physiology and Nutrition 
of a prominent medical college on the 
physiologic effects of various breakfast 
practices shows that habitual breakfast 
adequacy induces positive physiologic ben- 
efits which are objectively revealed by 
augmented maximum work output at the 
pre-noon hour. Conversely, the continued 
omission of breakfast or the taking of coffee 
only induces physiologic effects leading to 
a significantly lower maximumwork output. 

In the light of these findings and to the 
extent indicated, breakfast adequacy may 
be said to definitely contribute to physio- 
logic efficiency for greater work accom- 
plishments during the last forenoon hour. 

An 800 calorie breakfast, a 400 calorie 

breakfast, coffee only, and no breakfast 
during three-week periods constituted the 
breakfast practices. After habituation to 
each of the breakfast practices, the maxi- 
mum work output of six graduate women 
students, determined by the bicycle ergom- 
eter at pre-noon hours, provided the 
data which when carefully collated justi- 
fied the following conclusions: 

1. When “no breakfast” was the morn- 
ing practice, maximum work output 
showed a significant decrease at the 
pre-noon hour. 








2. Habituation to coffee only induced a 
similar decrease in maximum work 


output. 

3. When habituation to the 400 calorie 
breakfast was attained after the coffee 
only period, a significant increase over 
the findings in the coffee only period 
in maximum work output resulted. 

The conditions of the study did not permit 
a direct comparison of the effects of the 
heavy and light breakfasts on maximum 
work output. 

For the first time, this scientific investi- 
gation gives direct experimental support to 
the recommendation long advanced by 
nutrition authorities for eating a breakfast 
which provides from one-fourth to one- 
third of the daily nutrient and caloric 
needs. A good base on which to plan an 
adequate breakfast is the basic breakfast 
pattern consisting of fruit or fruit juice, 
cereal, milk, bread and butter. Although 
the investigators do not so state, the results 
of the study strongly imply that maximum 
work output in the late morning should be 
increased when faulty breakfast practices 
are replaced by the eating of better 


breakfasts. 

The Seal of Acceptance denotes that the 
nutritional statements made in this adver- 
tisement are acceptable to the Council on 
Foods and Nutrition of the American 
Medical Association. 





CEREAL INSTITUTE, INC. 


135 South La Salle Street + Chicago 3 


A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 


August, 1949 
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Sopronol® therapy is safe therapy for dermatophytosis 


The active ingredients of Sopronol (Improved) Propionate-Caprylate Compound 
are the fatty acids found in human sweat—propionic and caprylic acids 
and their salts. This is why Sopronol is a safe . . . therapeutically effec- 
tive ... treatment for dermatophytosis. Fight fungi safely with Sopronol. 


OINTMENT POWDER LIQUID 

Sodium propionate 12.3% Calcium propionate 15.0% Sodium propionate - + + + 12.3% 
Propionic acid 2.7% Zine propionate . 5.0% Propionic Pree 2.7% 
Sodium caprylate . 10.0% Zine caprylate . . 5.0% Sodium caprylate 10.0% 
Zine caprylate 5.0% Inert ingredients . 75.0% Diocty! = sulfosuccinate an 

: = : Inert ingredients 4.9% 
Dioctyl sodium sulfosuccinate 0.19% 2 , 
tnort ingredients 69.9% 2 & 5 ox. canisters including n-Propyl Alcohol 12.5% 


including n-Propy! Alcohol 10.0% 2 oz. bottles 


1 oz. tubes 


Wijeth WYETH INCORPORATED, PHILADELPHIA 3, PA. 
® 
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Your local pharmacy 
stocks Neo-Antergan Maleate 
in 25 mg. and 50 mg. tablets, 
supplied in packages of 100 and 1,000. 





IN HAY FEVER 





HIGH 
Antihistaminic 
Potency 


HIGH 
Index of Safety 


Hien antihistaminic potency, com- 
bined with a high index of safety and a 
relatively low incidence of side effects, 
recommend Neo-Antergan* for prompt, 
safe, symptomatic relief in hay fever 
and other allergic manifestations. 

In a recent clinical study! in which 
several leading antihistaminic com- 
pounds were employed, Neo-Antergan 
was found to have little or no sedative 
effect in the majority of patients, and 
became the favorite medication of am- 
bulatory patients who were treated with 
more than one antihistaminic agent. 


*Neo-Antergan is the registered trade-mark of 
Merck & Co., Inc. for its brand of pyranisamine. 


1. Brewster, J. M., U.S. Naval Med. Bull. 49: 1-11, 
January-February 1949. 
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(Brand of Pyranisamine Maleate) 
(N-p-methoxybenzyl-N’,N‘-dimethyl-N-a-pyridylethylenediamine maleate) 
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“SMOKE LESS...OR 
CHANGE TO PHILIP MORRIS” 


... if smokers are affected by the irritant 


properties of cigarette smoke 


Sometimes physicians may advise “Don’t smoke 
ct cll.” But even where that is indicated, how many patients 
will forego the pleasure of smoking? 


For such patients, as for all smokers, the choice » ry be 
the least irritating of cigarettes. Many throat specialists suggest 
Philip Morris* because they are convinced from published studies**, as well 
as their own observations that Philip Morris alone, of all the 
leading cigarettes, is by far the least irritating to the 


sensitive tissues of the nose and throat. 


Perhaps you too will find it advisable to suggest to your patients 
who smoke . . .“Change to Philip Morris.” 


PHILIP 





Philip Morris & Co., Ltd., Inc., 119 Fifth Avenue, N. Y. 


IF YOU SMOKE A PIPE... We suggest an *Completely documented evidence on file. 


oe 
unusually fine new blend — Country Doctor Pire Loryngoscope, Feb. 1935, Vol. XLV, No 2, 149-154, Lorynge- 


scope, Jan. 1937, Vol. XLVII, No. 1, 58-60; Proc. Soc. Exp. 
Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 


Mixture. Made by the same process as used in 


**Reprints on Request: 


the manufacture of Philip Morris Cigarettes. 35, 6-1-25, No. Il, 590-592. 
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To the patient with musculoskeletal pain and discomfort, local application of 
Arthralgen,"™: Arthralgesic Unguent, speedily brings beneficient relief. It 
creates a lasting sensation of deep, relaxing warmth as welcome as the com- 
forting sun of Spring. 


ARTHRALGEN 


counteracts circulatory difficulties, typical of rheu- 
matic and allied disorders, through the action of its 
specially combined analgetic and vasodilator 
agents —thymol, menthol, methyl salicylate and 
methacholine chloride. These beneficial ingredi- 
ents achieve rapid penetration of the skin by vir- 
tue of Arthralgen’s highly absorbable, washable 
ointment base. 


Arthralgen produces active hyperemia promptly 
and sustains the effect for several hours. The vaso- 
dilatation is not accompanied by wheals or itching. 
There is no appreciable effect on blood pressure. 


Arthralgen is valuable in the treatment of arthral- 





Arthralgesic Unguent 


gias, myalgias and neuralgias—sprains, lumbago, 
synovitis, bursitis, neuritis and myositis. In chronic 
arthritis, Arthralgen is an excellent topical adjunct 
to systemic therapy. 

Arthralgen, Arthralgesic Unguent, containing 0.25% meth- 


acholine chloride, 1% thymol, 10% menthol, 15% methyl 
salicylate: available in one-ounce tubes and half-pound jars. 
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DIVISION NUTRITION RESEARCH LABOR 
CHICAGO 30, ILLIN OF 
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,.. after using 


WEST LAN-O-KLEEN HAND CLEANSER 
| .. with Lanolinized Corn Meal 


Figures don’t lie—and cold figures from plant after plant of every size 
| confirm this fact: That WEST LAN-O-KLEEN is more than just a fast- 
acting powdered hand cleanser that washes away stubborn grit, 
grease and grime with remarkable ease and thoroughness. It’s a safety 
measure that actually helps reduce industrial skin infections — thus 
lowering absenteeism and production costs to a notable degree. Like 
all sanitary products formulated exclusively by West, LAN-O-KLEEN 
possesses that “little something extra” that makes it extra-ordinary. 
It contains no harsh abrasives — no excess alkali to harm the skin. 
What's more—its fine corn meal base is impregnated with an extra- 
generous amount of lanolin — thus helping to combat the loss of 
natural skin oils. 


Let Us Prove It Can Happen in YOUR Plant 


A trial test of WEST LAN-O-KLEEN will convince you that it should be standard equipment 
in your dermatitis prevention program. Write for a sample. With it you will also receive 
free a booklet telling how to use LAN-O-KLEEN — and how the LAN-O-KLEEN Dispenser 


Of a RD 















WEST DISINFECTING COMPANY 
42-16 West Street, Long Island City 1, N. Y. 
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Gentlemen: 





fi WES 2 DISINFECTING Please send me a free sample carton of LAN-O-KLEEN. 
$// 4 Name _Position___ 
// 1 c ale 








42-16 West Street, pany a 
Long Island City 1, N. Y. eee _— iaiinaiaitiiiitns — 
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Allergens are shocking to many regions of the body when 
they set up a biochemical tumult. In allaying distress or in shielding 
from attack, ‘Histadyl’ (Thenylpyramine Hydrochloride, Lilly) 


has multiple virtues. Side-effects are slight and rare. . 


Diversity of allergic manifestations, variability among 
individuals, and dissimilar degrees in severity of symptoms 


call for a versatile antihistaminic. 


ISTADYL | 


in its many dosage forms is competent in a wide range 


of both systemic and local shocks. 





Detailed information and literature on ‘Histadyl’ are 
available from your Lilly medical service representative 


or will be forwarded upon request. 


PREPARATIONS OF HISTADYL 
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Industrial Medicine in a Textile Machine Company in New England 


FRANK W. BARDEN, M.D., 
Medical Director, Saco-Lowell Shops, 
Biddeford, Maine 


N JANUARY, 1948, Saco-Lowell embarked upon 
I a program of industrial medicine that is 
unique in this locality. Previous to this, medical 
care was carried on by a part-time physician. 
With the increasing of plant personnel, it was 
felt that a more extensive plan of medical care 
should be instituted. At the present time, medical 
care of the employees at Saco-Lowell can be 
divided into two main groups, namely, In-Plant 
medical care and Out-of-the-Plant care. 

The “In-Plant” care of employees has been re- 
vamped during the last 18 months so that we now 
have a very comprehensive medical program. 
This program is related closely with the safety 
department and the industrial hygienist. The 
mainsprings of the program are a well staffed 
hospital, a full-time Medical Director and the 
full cooperation of management. 

The medical and surgical services to the em- 
ployees embrace the following: first aid treatment 
is given for all injuries no matter how minor. 
Those cases requiring extensive medical or sur- 
gical work, and needing hospitalization over 24 
hours, are taken to a local hospital where they 
are treated. Consultations are obtained whenever 
necessary. Hydro- and physiotherapy are used 
following injuries that require this type of reha- 
bilitation. Employees who become ill on the job 
ure given emergency treatment and then sent to 
their family physician for further care and fol- 
low-up. Those who do not have a family phy- 
sician are given a list of capable men to choose 
from and after their choice is made they are sent 
to the doctor of their choice. Counseling of em- 
ployees in regard to medical problems is encour- 
aged, and it is surprising how often the depart- 
ment is called upon for advice. 

Physical examinations are of many different 
types. A comprehensive pre-placement physical 
examination is given all prospective employees, 
as well as all employees returning to work from 
a siege of illness. This includes a physical; a 
laboratory examination which includes a urine 
analysis and microscopic examination; a blood 
specimen for Hinton; a white and red cell count; 
a differential if necessary; a hemoglobin and a 
blood typing with RH factor determination. The 
latter is done so that a potential blood supply is 
easily accessible when needed. This has proved to 
be a great help to the employees and their im- 


mediate families. All blood donor services are 
voluntary and if the donor is required to lose time 
from work he is reimbursed, for the time lost, 
by the company. This is limited to a two-hour 
period under ordinary circumstances. A complete 
visual evaluation test is done on the Ortho-rater, 
and if there is any indication for a chest picture 
the employee is sent to the City Hospital for a 
14x17 film. It is planned that, as we go on, 
the department will be fully equipped with a com- 
plete x-ray unit to do general diagnostic work as 
well as chest surveys. 

Physical examination of the executives and all 
supervisory employees has just been completed 
and is now an annual program. This examination 
is similar to the pre-placement physical, however, 
the man is advised of any physical findings and 
it is suggested that he see his own doctor for 
further follow-up. Records of our findings are 
submitted to the family physician upon request. 

Special physical examinations of selected 
groups such as crane operators, vehicle operators, 
elevator men, and employees exposed to various 
toxic materials or dust (such as foundry work- 
ers) are done at periodic intervals. 

It is also planned, for the near future, that 
every employee over the age of 45 will receive 
a biennial examination and those found having a 
disability will be advised of their condition and 
examined more frequently. 

The State Department of Health has cooper- 
ated with us in bringing a chest survey unit to 
the plant every two years. This helps tie in 
with our own physical examinations. 

These various physical examinations are well 
received by the employees. When they realize 
that the examinations are being done for their 
own good, and not to eliminate them from their 
jobs, they are very cooperative. 

Medical supervision of the medically-absent 
employee is quite extensive and is done with a 
view to controlling possible epidemics that might 
be brought into the plant. In the care of an in- 
dustrial accident, the employee is under constant 
supervision, and unnecessary absenteeism is 
watched for. In the case of non-industrial ill- 
nesses, anyone who is absent for three days or 
more, and gives personal sickness or illness in 
the family as an excuse, is sent to the Medical 
Department before being returned to work. We 
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feel that this has certainly helped to control the 
spread of colds. A man returning to work after 
three days, still having coryzal symptoms and 
running a temperature, would be sent home and 
upon his return would have to come through the 
Medical Department before going back to his 
work. Last winter we had one case of a man 
returning to work who gave a history of scarlet 
fever in the family. We sent him home for a few 
days of observation—the next day he was sick 
and found to have scarlet fever. There was no 
other case in the plant, but indications are that 
had he been allowed to work until he became 
acutely ill we would have had some cases, at 
least in his department which employs about 135 
men. 

The Medical Department participates in aiding 
the various departments throughout the plant in 
inter- and intra-departmental transfers. If, be- 
cause of some disability, a man needs a transfer 
to another job or, upon transferring an employee 
to some other job, he claims disability rather 
than be transferred, the employee is sent to the 
Medical Department for a medical check-up. If 
indicated as advisable at the time of pre-place- 
ment physical examinations or other periodic ex- 
aminations, the employee is restricted to the job 
he is going on and cannot be transferred without 
Medical Department approval. 

In order that the proper placement of employ- 
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ees on the job may be accomplished it is neces- 
sary that the Medical Director spend a great deal 
of time out in the various departments observing 
jobs and deciding what the physical requirements 
of a given job are. This is a very important part 
of industrial medicine. Too often the employee 
will give the doctor the wrong impression about 
the job he is doing, or the doctor will jump at 
conclusions. There is no substitute for the actual 
observation of men performing their daily job 
requirements. 

The employment of the physically handicapped 
has been encouraged whenever possible. There 
has been no attempt to make jobs for physically 
handicapped people, but if jobs are open that cer- 
tain handicapped persons can do, an attempt is 
made to rehabilitate them for these jobs. Their 
work record and performance are watched and 
their safety record carefully followed so that 
any chance of misplacing a man is made evident. 

The safety section is in constant contact with 
the Medical Department. The causes of any and 
all serious accidents are investigated immediate- 
ly. If necessary, the machine is stopped until a 
proper evaluation of the accident can be made by 
the supervisor, the safety director and any other 
person directly associated with the job. By so 
doing, it can be ascertained whether the accident 
resulted from negligence on the part of the em- 
ployee, faulty machinery, bad lighting, or other 
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THE MEDICAL DEPARTMENT LAYOUT 
|. Autoclave 9. Linen Closet 17. Diathermy 25. Oxygen Supply 
2. Whirlpool (Arm) 10. Ice Chest 18. Work Table 26. Wash Basin 
3. Whirlpool (Foot) 11. Water Fountain 19. Instrument Cabinet 27. Benches 
4. Medical Files 12. Bedside Tables 20. Heat Lamp 28. Magazine Table 
5. Bed (Hospital) 13. Desks 21. Ortho-rater 29. Safety Equipment 
6. Stretcher 14. Laboratory Sink 22. Eye Table Display 
7. Dressing Table 15. Scrub-up Sink 23. Instrument Cabinet 30. Book Case 
8. Chairs (Treatment) 16. Operating Table 24. Examining Table 31. Lockers 
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causes. This program has been definitely help- 
ful. In 80° of the cases the investigations show 
the operator to be at fault. Once the cause has 
been determined steps can be instituted to recti- 
fy the condition. Proof of this program is the 
fact that, during the nine months of our peak 
work load (July 1, 1948, to April 1, 1949), when 
employment was at its highest in the history of 
the company, the accident frequency rate dropped 
22°-. Comparing our accident frequency aver- 
ages for 1948 with the national figure for manu- 
facturers of textile machinery we found that 
for the entire industry the rate is 11.7% while 
our figure was 4.48%. Comparing our foundry 
figures with the national average of 36.8%, we 
show an 11.5% frequency. 

Since the beginning of the year we have had 
an industrial hygienist in our plant. He works 
very closely with the medical and safety de- 
partments. Marked improvement is being made 
in industrial hazards, and at the end of the year, 
we expect to show major improvements in the 
control of these hazards. 

There has been a very active program of plant 
immunization for Virus A & B influenza. This 
was done on a volunteer basis. Over 50° of the 
employees were immunized. As yet, our statis- 
tics on absenteeism for the past winter months 
have not been determined, but from our hospital 
visits through the winter it is evident that some 
worthwhile advantages were gained. 

Numerous visual surveys have been made 
throughout the different departments of the 
plant. The Bausch & Lomb Ortho-rater was used, 
and it was taken out into the various offices and 
departments for the surveys. These surveys have 
all run about the same, indicating that approxi- 
mately 35 to 38% of our people need some type 
of eye care. 

Good Medical care OUTSIDE THE PLANT for the 
employee has been made possible by the com- 
pany. A group hospitalization, accident and sick- 
ness policy is supplied to all employees without 
expense on the part of the individual; this pro- 
gram was instituted three years ago. The in- 
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surance allows each employee 31 days in the 
hospital at $7.00 per day for any one surgical 
or medical condition. Incidentals, such as x-rays, 
drugs, etc., are covered up to $50.00. Surgical 
allowances are on a set fee basis, with $150.00 
the maximum. Medical fees are allowed up to 
$150.00. While the employee is physically dis- 
abled he can receive $20.00 a week for a period 
of 13 weeks. If the man is laid off his accident 
and sickness insurance covers him for 31 days. 
If he quits, or his employment terminates for 
some reason, his insurance stops the day he leaves 
the employ of the company. In addition, there 
is a $500 life insurance policy with a dismem- 
berment clause and double indemnity clause for 
accidental death. This carries over for 31 days 
after termination of employment regardless of 
cause. 

In 1947 it was found advisable to extend this 
type of insurance to dependents of employees. In 
these cases the employee pays $.50 a week for 
one dependent and $.75 a week for two or more 
dependents. The coverage is not quite as liberal 
as in the case of the employee himself, but does 
allow set fees for hospitalization and surgical 
benefits. There is no payment for disability 
claims while the dependent is ill. Life insurance 
is not included for the dependent. Seventy-five 
percent of those eligible have taken advantage of 
this service. 

The Medical Department is closely allied with 
the insurance section. Weekly conferences are 
held and all cases out on insurance are scrutin- 
ized by the Medical Director. From this, valu- 
able information as to the employees’ health is 
obtained and recorded in the medical files. All 
cases are followed, and often the family doctor 
is contacted by the Medical Director to obtain 
pertinent facts not disclosed on the insurance 
blanks. All medical records are confidential and 
are not open to inspection by anyone within the 
company. Information on an employee's health 





Influenza immunization in the plant. The nurse is 
giving the vaccine while the recorder gets the em- 
ployee's name so that follow-up statistics can be com- 
piled. This was a voluntary program with 50% of the 

employees responding 
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Visual testing is done throughout the plant. The 
Ortho-rater is taken out into the various departments 
when a request is made by the foreman for a visual 

survey 


can only be given out with his consent and a 
signed release placed in the file. 


OOKING back, we can see that there have been 
*“ many strides made to better the health and 
welfare of the employee. What has been built up, 
has been done slowly and carefully, so that the 
entire program is on a firm foundation. How- 
ever, looking forward, we see many more things 
that must be accomplished. These will take time 
to work out and put into operation. 

Establishing a program of this type, in a lo- 
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cality where industrial medicine is new, has been 
a very interesting experience. The importance of 
working with all levels in the industrial organi- 
zation is manifested. The Medical Department 
must be in close relationship with all sections 
of the industrial relations department. The em- 
ployment section, safety, labor relations, insur- 
ance, job classification and evaluation are all 
closely knit to make the Medical Department 
function efficiently. Good relationship with the 
production side of the picture is essential, with 
great emphasis put on closer functioning with the 
individual foreman or section leader. 

Not only must the relationship of the depart- 
ments within industry be constantly considered, 
but also the relationships outside of industry. 
Many of our own profession have little concep- 
tion of what industrial medicine is. A good per- 
sonal relationship with the doctors outside is es- 
sential. Medical ethics must be scrupulously fol- 
lowed at all times. When misunderstandings do 
arise they should be straightened out immediate- 
ly. The acceptance of what industrial medicine is 
trying to do for the employee is paramount. As 
the program is progressing the profession is 
becoming more aware of the fact that, rather 
than encroaching on their field, we are helping 
to widen it by making better conditions for both 
the doctor and his patients. 

We have had disappointments going through 
this reorganization process—even discourage- 
ments. The one redeeming feature is that these 
experiences are decreasing. To say that they 
have been eliminated would be optimistic, how- 
ever, we are on the right track. 





From Whom But the Physician... .. ? 


0 PHYSICIAN wishes to add to his patient’s burden in illness. The physi- ) 
N cian’s deep desire is to help. Generally the patient has to continue to 

live by and with his job. If the job environment is at fault it can best be 

corrected in the interest of the patient by getting the facts and informing 

the employer. Modern industrial management is as amenable to facts and 

logical deductions therefrom as is any segment of society with which I am 

acquainted. Healthy working conditions have been found to be profitable. 

A British physician, Donald Hunter, has made this striking observation: , 
“The average employer of today knows that practitioners in general are 

ignorant of conditions in industry, and too often regards with contempt and 

annoyance the efforts of the medical profession to certify illness in his em- 

ployees.” A thorough diagnostic study of each ill worker deserving such 

investigation will correct such an attitude wherever it exists. If the job 

environment is not at fault it is equally to the patient’s interest to establish 

that fact. By leaving him to continue his work under a needless fear of health ‘ 
jeopardy is a terrific disservice in a therapeutic sense. Here is a professional 
responsibility we cannot shun. It is not for the sake of industry that the job’s 
blamelessness must be established, if it is blameless. It is for the sake of 
the patient. He has a mind, he does not carry in that mind a void regarding 
the case of his being unwell merely because he does not know. He has an 
opinion, right or wrong, as to why he is ill. From whom but the physician 
can he acquire the correct opinion? 


From “The Diagnosis of Disease Arising from Occupation,’ 
in Connecticut State Med. J., 


* by Lemuet C. McGee, M.D., 
April, 1949. 
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ye Alcoholism in Industry 
—Symposium: Thirty-Fourth Annual Meeting, American Association of 
Industrial Physicians and Surgeons, Detroit, April 6, 1949— 


R. G. H. GEHRMANN (Medical Director, E. I. 

du Pont de Nemours & Company, Wilming- 
ton, Delaware) Chairman: We have come to- 
gether to discuss the age-old problem of alcohol- 
ism—in general, and in industry, where lives 
are lost, health is impaired, jobs are sacrificed, 
homes are broken, accidents occur, efficiency 
drops, friendships are severed, and debts accum- 
ulate; all at the cost of millions and millions 
of dollars. We are not here to talk about the con- 
trolled drinker who can take his alcohol like a 
gentleman and quit when he’s had had enough. 
We are here to talk about the individual who 
drinks to the point where it interferes with his 
home life, his social life, and, from the industrial 
standpoint, his business life. 

I have traveled the country over from border 
to border and coast to coast, and discussed this 
matter widely, and I am amazed at the number 
of industries where they say “alcoholism is not 
a problem to us.” But as I get around in the 
A.A. organizations in their communities, I find 
they have a large number of members they know 
nothing about. Others say, “It is no problem 
here because we fire them.” That, however, is 
not the answer. In industry we are interested 
in the health and welfare and happiness of all 
our employees, and certainly the disease of al- 
coholism is one to which we should give serious 
attention. 

Alcoholism has been approached by many as 
a hopeless condition. They say, “There’s nothing 
you can do for the alcoholic.” But that isn’t 
true. We hope, through this Symposium, to give 
vou evidence that there are ways and means of 
helping him. The speakers are experienced men 
who have paid a great deal of attention to this 
problem, have worked with it, and have attained 
results. They are going to tell vou about those 
results. First is DR. JOHN L. NORRIS, Medical 
Director, Eastman Kodak Company, Rochester, 
New York. 


The Industrial Physician 

R. JOHN L. NORRIS: It wasn't long ago that I 

had the same helplessness about being of any 
value to the alcoholic that I find among the rank 
and file of the medical profession with whom I 
have discussed this problem. That feeling of 
helplessness is also present among employers 
with whom I have talked. Most people, including 
the alcoholics themselves, have been completely 
hopeless: “There is nothing we can do about it.” 

As one or another of our supervisors would 
send his alcohol problems over to us in the med- 
ical department in the vain hope that we would 
be able to help him, we became acutely conscious 
of the fact that we weren’t able to tell the alco- 
holic individual anything that he didn’t already 
know. We could tell him that he was taking 


for his alcohol the money that his family needed 
—but he had told himself that a million times. 
If he had been in a hospital because of one or 
more of the complications that come with his 
habit, we could tell him it was damaging his 
health, and that if he continued to drink it 
would mean just a recurrence of the same thing 
over and over, and would probably end up 
fatally. We could tell him all that, and he still 
wasn’t learning anything new. And we could 
get psychiatric help for him, and he would come 
away from that experience with possibly a little 
better understanding of why he drank; but he 
continued to drink. We were able to give him 
nothing with which to meet his alcohol problem 
and the social and economic problems that went 
along with it. 

One day, however, we heard about Alcoholics 
Anonymous, and we got some literature. There 
was one man whom I always think of as a 
youngster because he is a short, roly-poly fel- 
low, with a contagious grin. I gave him the 
pamphlet on Alcoholics Anonymous, and he 
thanked me. A week later he showed up in the 
medical department and returned the pamphlet. 
About a month after that he tried beyond re- 
demption the patience of supervision and was 
fired. In other words, I had told him about some- 
thing, but it was a good deal like the invitation 
you give a new found friend, “Come up and see 
me some time,” and he never arrives. As the 
months went by, we finally got the idea that in 
order to make our talk about Alcoholics Anony- 
mous take, we had to include an introduction 
to someone who had been there. We found to 
our great satisfaction that that worked. 

We have a tremendous opportunity in industry 
to be of value to the alcoholic. But if we are 
going to do it, we have to go through a course 
of self-education as to what alcoholism is, and as 
to the way the alcoholic himself feels, so that we 
will be able to sell him a bill of goods that he will 
want and will have confidence in. This, however, 
does not come in an easy way. It comes only 
through hard work, through spending a lot of 
extra time, getting acquainted with the alco- 
holics, and learning to live with them where they 
live; maybe doing the disagreeable job of holding 
the heads of a few of them the morning after; 
but learning to know them, understanding them 
to the point where they will trust us, and our 
judgment. 

There are no two alike. You have to treat 
them all as individuals. In addition to answer- 
ing their physical problems, and that comes first, 
you have to be able to help them out with the 
boss; maybe take them out of their particular 
work for a time while they are being re-estab- 
lished. You may have to get the help of the 
visiting nurses in going around to the home and 
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helping the wife to understand that her husband 
isn’t all bad, and that for her to remind him 
that the kids must have shoes, or that they need 
new linoleum on the kitchen floor, and that if 
he would save the money that he spends down 
at Ptomaine Joe’s they could have all of these 
things—is to drive him farther and farther 
into his drinking. If we in industrial med- 
icine are going to be of real value to these 
pecple, we must be able to distinguish when we 
first talk with an individual whether he is 
an alcoholic or whether his wife just thinks he 
is. Frequently we may have to remind the heck- 
ling wife that she hasn’t an alcoholic for a hus- 
band yet, possibly, but that she will have to 
change her technique in handling the situation. 
We may even have to tell her that there isn’t 
anything that can be done as of now until he 
wants help. 

Further, we must be able to sort out the alco- 
holics into the various types. Thus it is neces- 
sary to distinguish the alcoholic who started as 
a psychiatric problem, whose major problem is 
not alcoholism but something else, and see that 
he gets the proper treatment. And if he is an 
alcoholic, it may be necessary to be able to give 
him a little amateur psychiatry to support him 
while he is becoming ready to get into Alcoholics 
Anonymous. And it is necessary to know enough 
of the membership in A.A. in your community, 
in your plant, so that you will be able to pick 
out individuals who will be congenial with the 
man who is in trouble. You need to be able to 
distinguish between the person who needs kind- 
ness and the person who may need a little ad- 
ditional punishment. 

In industrial medicine we have the opportunity 
of reaching the person who is just beginning to 
get into trouble, but who isn’t vet at the point 
where his department is ready to fire him or 
where he has been demoted. If we carry out an 
educational program among the personnel staff 
and the supervisors to the point where they 
realize that this is a disease, that the alcoholic 
is different, and that there is something that can 
be done about it, we will be getting these people 
sent to us by the supervisory group. 

Everybody covers for the alcoholic. In gen- 
eral, he is a good egg, a good worker. He is a 
person who is probably better than the average 
when he is sober. . Everyone in the group likes 
him. The supervisory people like him and they 
are not going to tell on him. If telling on him 
is going to bring discipline and moral judgment 
rather than medical help, they will not do it. 
And so, in the medical department we must have 
help to give. We can’t go out and sell a bill of 
goods to supervision unless we can deliver, and 
that requires self-education. We can’t use the 
old-fashioned moralistic approach. We can’t take 
the attitude that the person who has a drinking 
problem hasn’t any will power; that he isn’t any 
good. Thus we may have to couple with our own 
program within the industry a program of educa- 
tion of the medical profession outside the indus- 
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try. Most of us as doctors are unbelievably ig- 
norant when it comes to alcoholism and its treat- 
ment. Time after time we hear the patient come 
back from the family doctor with the story, “My 
doctor tells me I have to take it easy. I can’t 
Grink so much. Beer isn’t any good these days; 
I will have to drink whiskey,” or some similar 
tale. It sounds unbelievable, but such stories 
do come back to us. We have to educate our own 
people, our own profession, so that they will 
understand that there are no half way measures. 
It is an all or none proposition. For the alco- 
holic none at all is all that he can take. 

Two cases in my experience will illustrate that 
point. Both were revelations to me. The first 
was a long-time employee with the company who 
had been doing very well for about six months. 
He had had several demotions, but since he had 
straightened out he had been re-establishing 
himself with the working group, and doing well 
at home, and he was very happy. One of the 
most gratifying experiences that you will ever 
have if you get into this problem is the radiant 
happiness and gratitude of these folks when they 
find their way back to sobriety and health. He 
had been like that, and then he came in one day 
after six months, looking very upset and shaky, 
and told me he was in trouble. He didn’t know 
what was wrong. He hadn’t slipped, but he said, 
“I’m afraid I’m going to.” To make a long story 
short, after we dug into the history we dis- 
covered that his wife had been to the backyard 
clinic, and the neighbor over the fence had said 
vitamin B complex is wonderful for these cases. 
and so she had gone to the drug store and got a 
liquid preparation of vitamin B complex. As 
you may know, many of these liquid preparations 
have 16 to 20% alcohol, and thus the husband, 
taking a tablespoon night and morning, was get- 
ting enough alcohol out of it to make him shaky. 
The other case was a fellow who had spent more 
than half of his time over a period of two vears 
in the county jail because of alcoholism. He 
was the father of two children. The familv had 
not been broken up, though goodness knows why. 
Of course, they had been on relief. He had 
been dry for six months before he came to wor 
at the plant. Three months after that, in the 
winter time, he developed a bronchitis. He came 
into the medical department at night, and one 
of our night attendants gave him a two-ounce 
bottle of elixir of turpin hydrate. Two weeks 
later he returned after another session in the 
county jail. I don’t know how many alcoholics 
who are trying to go straight are precipitated 
back into another bout because of medication 
that we as medical people give them thourht- 
lessly, not realizing the acute sensitivity of the 
alcoholic to alcohol. 

One of the things we have done in Rochester 
that has been of real value to us in industry has 
been a community education program. That pro- 
gram has consisted of institutes where a wide 
variety of people have been brought in to speak 
of the problem from their point of view. Many 
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organizations belonging to the Council of Social 
Agencies have participated. We have a speakers 
bureau. Broadcasts have been given over the 
local radio stations, at times in connection with 
the Medical Society’s program. These institutes 
have been very well attended, and after almost 
every one of them we have had calls asking about 
au relative, a husband, a son, who has an alcohol 
problem and is working at the plant. In con- 
nection with one of the institutes there was a 
broadcast sponsored by the medical society, at 
which a member of Alcoholics Anonymous told 
his story. That evening I had a call from a 
friend of mine who mentioned a friend of his 
who had called him on the phone and said, “I 
heard Dr. Norris on the radio this morning and 
| have to see him. I have got to meet him.” 
We made arrangements to visit him the next 
morning. He was an employee of one of the other 
divisions of the company in Rochester. Satur- 
day, the day of the broadcast, was the last day 
of his vacation, and during the week he had 
consumed, himself, alone, all but a fifth of a 
case of whiskey. He was mixing it up with 
beer Sunday morning when we arrived. We went 
out for a ride—I drove—and during the next 
couple of hours I got rather well acquainted with 
him, and discovered that some of his old drinking 
cronies were men whom I knew in Alcoholics 
Anonymous. He told me during the course of 
the trip that when he was listening to the radio 
broadcast the preceding morning, he was serious- 
ly considering taking some cyanide he had in 
the drawer, but that, having heard the broad- 
cast, he had gotten a little hope and decided 
not to do it. Before we left him, we made him 
promise to stay at home until some of the men 
whom he had mentioned that he knew in A.A. 
could get in touch with him. They spent all that 
afternoon and evening with him. He was back 
at work the next morning. I hoped during the 
succeeding months to meet him at an A.A. meet- 
ing. It is one of the bits of discipline we have 
to go through if we are going to be of any value, 
to attend a lot of these meetings. I hoped to 
meet Big Elmer there, but he didn’t come. Final- 
ly, at a large public meeting where one of the 
founders of A.A. was to speak, Big Elmer ap- 
peared. As the speaker got up to talk, almost 
everybody in the room rose to his feet. I was a 
couple of rows behind Big Elmer, and he re- 
mained seated. At the end of the talk, however, 
everybody in the room, including Big Elmer, 
was standing. It wasn’t long afterward that 
Big Elmer found himself—in A.A. 

We have facilities in almost all communities 
with which we can go to work on this problem, 
whether we know all the answers or not. By 
coordinating these community facilities back of 
the project—the hospitals, doctors, nurses, social 
agencies—we can help an amazingly large num- 
ber. But it takes work, and hard work, with each 
individual as an individual, with all his problems 
as they exist specifically. I can promise you, 
however, that if you get into this and work 
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at it, it will be one of the most rewarding things 
in your whole experience of trying to be of serv- 
ice to people in trouble. 


(CHAIRMAN GEHRMANN: You might be interested 

~ in some figures representing accomplishments 
from the Du Pont Company on the problem of 
alcoholism. I have spent 33 years with the Du 
Pont Company, and for 28 of those years | 
struggled without A.A. My results were zero, 
and that included the combined efforts of many 
doctors throughout the country. For five years 
I have worked in conjunction with A.A. We 
now have over 300 good members of A.A., repre- 
senting 65% of the people we went to work on. 
Now, lest you get the impression that we have 
« large number of alcoholics in the Du Pont Com- 
pany, | would like to disabuse your mind of 
that idea. We don’t have any more than any other 
company. Although our activity has gained us 
a reputation for being overburdened with this 
type of disease, I assure you that we are not. 

I know that all of you have heard of what the 
psychiatrist can do for the alcoholic. I think 
there is too vague an understanding of just what 
the psychiatrist can accomplish. Some people 
think he can do a lot; others think he can do 
nothing. I am sure they are both mistaken. We 
have with us a psychiatrist who has spent 17 
years on the problem. He understands it. He 
understands the alcoholic. He has devised meth- 
ods and means of treating the alcoholic, and he 
will tell you of his experience and of his opin- 
ions based on his experience over this period 
of years. We will now hear the psychiatric view- 
point from DR. C. NELSON DAVIS, Visiting Psychia- 
trist, Philadelphia General Hospital, President 
of the Foundation for Alcohol and Psychiatric 
Studies. 


The Psychiatrist 
D* C. NELSON DAVIS: It is a distinct privilege 
and honor to come into your community to 
talk about this vitally important health problem. 
I am sure that in the day or two I spend here 
I will gather much more information than I can 
hope to give. You have heard DR. GEHRMANN and 
DR. NORRIS refer to the hopeless attitude that was 
held by medicine and the public when it con- 
cerned the problem drinker. Yet it is meetings 
like this that stimulate us. In the early days of 
working with the alcoholic, a meeting of this type 
would have been impossible because, in the hand- 
ling of the alcoholics, we followed the philosophy 
that they were moral cowards, weaklings, hope- 
less, and that we had to write them off as lost 
manpower. But you, in your presence here to- 
night, represent the hope that has come into the 
understanding of the alcoholic problem in the 
last 10 years. 

Medicine has not been asleep in its struggle 
with alcoholism. Serious-minded men have 
worked and toiled not only in medicine, but also 
in religion and in all the groups interested in 
the social benefit of mankind. Yet, no matter 
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how hard they struggled, they were defeated. 

When | practiced psychiatry and attempted 
to help these men, even though I went to ex- 
tremes, I failed. I used to invite them into my 
home, have them drive my automobile—even cook 
in the kitchen until my wife reneged, and I don’t 
blame her, because in the early days the treating 
of the alcoholic was a tremendous problem. He 
is a pretty difficult person, and without any means 
to treat him, it was usually a pugnacious en- 
counter between him and the physician, and there 
was no meeting of minds. But this has changed; 
and it has changed because alcoholics themselves 
have bound themselves together to do something 
about their disease. I am not reluctant in the 
least to pay honor to them, and to thank them 
for the things they have taught me in the under- 
standing of their problems—not just as to alco- 
holism, but as to a larger understanding of hu- 
man behavior as a whole. In working with these 
people, there has come hope and optimism. 

Who are alcoholics? I firmly believe that al- 
coholics are competent people, but if they imbibe 
they are completely divorced from their compe- 
tency. If we can influence them to stop their 
drinking pattern, they will return to their cap- 
abilities. He is a good doctor—if you find him 
sober. But we do not have to pick on the medical 
profession. He is a good psychiatrist, a good law- 
yer, a good judge, a good skilled worker—if you 
tind him sober. We have case records to sub- 
stantiate that. Of my own knowledge, I know of 
15 doctors back on their feet and successfully 
conducting themselves in their practices and in 
their relationships with their families. I know 
of five clergymen—to say nothing of people in 
all walks of life. I have seen a man picked out of 
the Tenderloin in Philadelphia, rise to the status 
of a $75,000 salary. To me that is a strong 
indication that these people are competent, and 
they present to us a very definite challenge. And 
so I have reversed the table. Instead of con- 
sidering them hopeless people when we fail to 
introduce them to sobriety, rather than condemn- 
ing them, we examine our attack and ask our- 
selves where we have failed. 

There was a time when we felt that these 
people had to be rather drastically hurt before 
they could be introduced into sobriety. They 
would have to be in several institutions, be di- 
vorced from their families, and lose their social 
and economic status. This we do not believe to 
be true at the present time. We believe that in- 
formation about the signs and symptoms of al- 
coholism will enable something to be done about 
it before they are terribly hurt. 

Are there any signs or tests by which we can 
say this man is a problem drinker and that man 
is a social drinker? There are no such tests that 
I know’ of, and I have asked the same question 
of other doctors, and they know of no scientific 
tests that can tell us whether a man is a problem 
drinker or a social drinker. But by studying 
these cases, we can develop an empirical formula. 
I. believe, at least hypothetically, that anyone 
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who drinks is a potential alcoholic. What are 
some of the signs and symptoms, then, that al- 
low us without question to make the diagnosis 
of alcoholism? 

First, the pattern of drinking. If a man has 
been in the habit of taking a cocktail before 
the evening meal for a number of years, and 
his alcoholism is an insidious disease. It creeps 
up on him gradually. If he is then not satisfied 
with one, and takes two, and constantly increases 
the intake, if he is the individual who formerly 
served a cocktail in his home and drank drink 
for drink with his guests, and suddenly starts 
sneaking seven in the kitchen, he is on the way. 
If after the guests go he finishes up on wine 
or gin or anything he finds, he is already there. 
And there is no doubt about it, if the beverage 
has come to a finish in the home, and it is 3:00 
o’clock in the morning and he starts out of the 
house to find a night club or some place to get 
a bottle, he is an alcoholic. 

If a person who normally drank in a social 
fashion suddenly takes a cocktail at 5:00 o’clock, 
and then afterward doesn’t know where he was 
from 7:00 to 12:00, he is showing a very car- 
dinal sign of alcoholism. The peculiar thing 
about this alcoholic blank or loss of memory is 
that you, standing beside him, cannot detect 
it. His speech will be distinct; he will walk with- 
out difficulty; he will carry on a conversation. 
But when you meet him five or six days later, 
he does not even remember talking to you. That 
man is an alcoholic. 

Not only is there a pattern in the alcoholic’s 
drinking, there is also a pattern in the person- 
ality, and a definite personality change. The 
man who has been kind and considerate of his 
family grows quick-tempered. He easily becomes 
angry. He begins to criticise his family——to find 
fault. That is definitely a sign that he is already 
a problem drinker. Once this disease starts, it 
becomes progressively worse. 

In our experience, when a person is diagnosed 
as alcoholic, we have never known him to be 
capable of drinking socially again. Maybe if | 
refer to a few cases, it might clarify some of the 
fog before our eyes as we think of the alcoholics. 

Do they become sensitive to this chemical?’ 
I believe they do, very definitely. In our case 
records, we have a history of a man who was 
dry 27 years. He had a coronary attack, and his 
physician ordered whiskey, which is a very good 
drug providing the individual is not an alcoholic. 
In three days he was in d.t’s, followed by an al- 
coholic psychosis, and in three weeks he was 
dead. That is the sensitivity these people have 
to alcohol, and that is why we call it a disease. 

We have any number of records of individuals 
who have been dry one or two years, have taken 
cough medicine with alcohol in it, and have found 
it sufficient to start an organic and psychic 
change in their body, so that the first thing they 
knew they were drinking compulsively, and had 
to start a program of sobriety over again. There 
is ease récord after case record of that type. 
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A very important “must” in dealing with the 
alcoholic patient is that he cannot take sedatives. 
I firmly believe that if the alcoholic patient takes 
sleeping pills, he is headed for another binge. 
This is a rather difficult problem medically, be- 
cause the alcoholic feels miserable, and pleads 
for some drug that will quiet him down. Un- 
fortunately, there is no easy road to obtaining 
the drug that might quiet him, and so we have 
to challenge him to sweat it out a bit because, 
if he becomes dependent on drugs and sedatives, 
it not only leads to another binge of alcoholism, 
but he also acquires a more vicious disease. He 
becomes a sedative addict. Heaven knows that 
alcoholism per se is difficult enough of itself to 
treat, but when it is combined with sedation or 
“goof balls,” it is almost an impossible entity. 
It is a hundred times harder to break the com- 
bined habit than with alcohol alone. 

A meeting of this type would not be complete 
if I did not refer again to what DR. NORRIS said 
about the difficulty of the family. There is no 
condition or disease in medicine that is harder 
to live with than that of alcoholism, and the 
family and children have a volcanic emotional 
reaction to the experience. The reason is not 
difficult to explain in psychiatry. These people 
live in constant fear: What is he doing now? Is 
he smashing the car? Is he passing checks 
around? Is he going to commit suicide or, worse, 
is he going to commit homicide? Naturally the 
family cannot be at ease with that worry be- 
cause of the anxiety states that are set up. I 
think psychiatry is in agreement that fear is 
one of the motivating factors of anxiety. I feel 
strongly that you cannot introduce an alcoholic 
into sobriety until you re-educate the family. 
They cannot struggle with an offending member 
without eventually having the idea and the con- 
cept that he is hopeless. 

There is nothing more idiotic and simple than 
the actions of a problem drinker. He may be 
a brilliant man, but his personality dissolves 
under beverage. He is slovenly and untidy, and 
his language when we play it back to him is 
something that shocks him. Sometimes when we 
paint their pictures as we see them under the 
influence of alcohol they do not believe it be- 
cause there is a certain anesthetic quality of 
alcohol that erases some of the horribleness of 
their binge. But when, from a recording instru- 
ment, they hear themselves as they are, it is a 
tremendous shock, and they can then begin to 
see why their wives and their children often 
hate them. 

In most diseases we carry the weight of the 
disease on our own shoulders. If I have cancer, 
my family will not particularly suffer. I may be 
miserable, and it might hurt them a little bit 
economically, but I carry the burden myself. But 
alcoholism is much different. When a person is 
a problem drinker, the disease reaches out and 
strangles every member of his family. 

It is a serious disease. It is costing industry 
millions of dollars, and the nation more. I hate 
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to refer to money. I would much rather say it 
is costing us the lives of competent people. In 
America we too frequently think that we can 
solve all our problems with money. Money is 
useful, but it is not enough. The problem re- 
quires the whole-hearted interest of you as the 
public and ourselves as physicians, as well as 
all allied groups, to give of ourselves that there 
may be a better understanding of this disease. 
Let us rid ourselves forever of the idea that 
alcoholics are moral weaklings, that they are no 
good. That used to be our attitude, and the 
only thing that happened when we had that at- 
titude was that they either died of their disease 
or ended their lives in a mental institution. 

This is a tremendous challenge. It is a chal- 
lenge that will pay dividends. We are mightily 
concerned about cancer, but cancer must wait 
for the brilliant scientists of tomorrow. Here 
is an answer for a problem now. We, as public 
and as physicians, should accept this challenge 
to re-introduce these men and women to the 
productive life of a solid sobriety. 


HAIRMAN GEHRMANN: We have heard from 

an industrial physician who knows, from 
his own experience, that there is an answer to 
this problem. We have heard from an emin- 
ent psychiatrist who also knows that it has 
an answer. We will now hear from an individual 
who will speak from a different angle; who will 
prove conclusively, so far as he is concerned, 
that there is an answer to alcoholism. I would 
like to introduce to you a man whom we will 
call DEAN. 


Alcoholics Anonymous 
D®A4N: It is very fitting that I should appear 
on this program. I am an alcoholic. It is 
also very proper that I be on this program be- 
cause I am a member of Alcoholics Anonymous, 
and I believe that the work of that organization 
has been successful enough to merit a representa- 
tive on any program that has to do with this 
complex problem of alcoholism. 

This organization is doing a grand work in 
a mass production way. There always have been, 
always will be, individuals in small groups who 
will be helped. We do not profess to be the cure- 
all or the final answer. In fact, at this time of 
glowing tribute to Alcoholics Anonymous by the 
previous speakers, I would like to pause to 
develop some of our deficiencies. 

On the positive side of the ledger, our work 
is good. We are actually reclaiming individuals 
who, strangely enough, are not capable of being 
helped until they themselves admit they are help- 
less. Of course, we know that before an indi- 
vidual will make that admission, his neighbors, 
his friends, his doctor, his lawyer, his family, 
have all made it for him. That, incidentally, is 
one of the deficiencies of this organization. 
There is nothing prophylactic in it. It oper- 
ates at the end of the road. It is a paradoxical 
organization: Help is not available until the in- 
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dividual admits he is helpless. That is why we 
like to emphasize this deficiency: We cannot help 
people against their will. We are of absolutely 
no value until the individual admits without 
mentai reservation that he cannot help himself; 
that resident within him is not the ability to 
help himself. He has to admit that he is com- 
pletely whipped. . 

The program as outlined by Alcoholics Anony- 
mous is definitely not a cure. Its program has 
successfully worked for me since 1941. Through- 
out that period at no time have I ever had the de- 
sire, or rather the need, for a drink. It must work 
that way because by admission, by experience, by 
fact, | am completely helpless to overcome the 
desire for a drink. My will power, along those 
lines, once I achieve the need for a drink, is of 
no value. Once I take a drink, as was brought 
cut by the two speakers before me, an allergic 
type of phenomenon starts, and I go into the 
compulsive or excessive phase. One drink, we 
say, is too much; 10,000 not enough. 

So I must live from day to day, following a 
program of prophylaxis in this sense—I must 
not allow myself to entertain too long the idea 
of wanting a drink or needing a drink. Once 
that happens, once the desire is there, I have to 
drink because I cannot control it. 

Again the paradox of the individual, presum- 
ably normal in many spheres and phases of hu- 
man behavior, intelligent often, of good educa- 
tion, of responsible job, physically sound; a good 
personality, likeable oftentimes—and yet some- 
thing is added or something is missing, and the 
individual has that need where he cannot face 
life without a drink, and when he takes a drink, 
his life becomes unmanageable. 

I would like to make a few suggestions about 
how this program works and at what level. I 
would also like to state that as an individual, 
I cannot speak for the organization called Alco- 
holics Anonymous. I am not an authority. Al- 
coholics Anonymous cannot be represented by one 
individual. However, speaking merely as an ar- 
rested case—not a cured case—I want to suggest 
au few ideas that have been observed, hoping they 
will be accepted in the sense that I am not an 
expert. For the past eight years I have lived 
this new way of life. I have now achieved a nor- 
mal state, and it is the result of following the 
pattern that I shall attempt to outline, using my- 
self, shall I say, as a statistical value. 

We members who have this disease, who ad- 
mit we are not cured, have children. The psy- 
chiatrist spoke of the alcoholic home. I am the 
product of an alcoholic home. My father was 
an alcoholic. I know all the insecurity of the 
child of the alcoholic home. I do not mean to 
imply that alcoholism is an inherited illness. 
My brother and sister are not alcoholics. How- 
ever, we of this group of ex-drinkers, make our- 
selves and our experience available because we 
have children. We do not have the final answer, 
and so we say to the physician, and to the clergy- 
man, keep working, save our children. I be- 
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lieve there is something that comes from a home 
that helps to make us alcoholics. I had children 
when I was still an active drinking alcoholic. 
I have children that come from a home of in- 
security, a home of fear, a home of apprehension. 
It is the difficulty of recognizing the alcoholic 
that causes us to make these appearances in 
groups like this in the hope that the scientist can 
in some way find something in the enigma of 
our personalities to save our children. Should 
it be discovered that these children are born 
with all the potentials for neurosis, that at some 
later date they may become alcoholic or manifest 
the symptoms of alcoholism that are now latent, 
there would be nothing that I have learned in 
this program through which I could prevent the 
inevitable picture. I would have to say to my 
children: Go to the end of the road, and when 
you are whipped, call on me. I do not want my 
children to go through that. 

I was relatively young when I came into this 
organization. I was 35. Although I came from 
an alcoholic home, we had all the material ad- 
vantages. I was born with a good mind, and was 
educated to become a member of a profession. 
| was healthier than the average individual. | 
had enough of a personality to marry a lovely 
wife, and I had friends. I had a good back- 
ground to achieve success. Yet at the age of 35, 
following a series of alcoholic escapades over a 
long period of time, it became necessary that | 
be arrested and the judge suggested that I be 
held in a mental institution for a 10-day obser- 
vation period, and, following the observation 
period, that I should spend a longer time at 
this mental hospital to see then if there was any- 
thing worth saving. Ultimately, I got out and 
attempted to return to society, but although I 
possessed all the material needs for successful liv- 
ing, I definitely lacked or had something that 
made it impossible for me to adjust in an inte- 
grated way—to face reality, as they said. My 
problem had not been solved at that time, be- 
cause I could not be helped. I wouldn’t admit 
that I had a problem. When anyone would ap- 
proach me, I had only one idea: not to be helped, 
but to get out. I said whatever I thought would 
gain me an exit. We cannot help many people 
egainst their will, but especially the alcoholic. | 
was completely dishonest, or, to put it this way, 
incapable of honesty. I stepped out into a world 
and into a life in which I could not compete. The 
result was I alienated my friends, and lost my 
standing in the profession of which I was a mem- 
ber. It became necessary that my license to be 
a practicing member of this profession be re- 
voked. And then I hit the situation wherein I 
finally became available to help; I admitted I 
was whipped. That is the heart and soul of this 
program, and it is why it only will work at the 
end of the road. We cannot help a man against 
his will. He has to admit he is whipped, meaning 
that he will accept any help without reservation. 

After I achieved that state, help came to me 
from members in this organization. And, eight 
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years ago, at the age of 35, I made a new start. 
This wasn’t a new experience. I had had several 
chances to start over, but each time I started with 
the same personality, the same defects of char- 
acter that I previously had. My parents were 
wealthy enough to adorn me with a new suit 
and change my physical surroundings, and I 
would start out at a rather high level, only to 
go down because I did not have resident within 
me what it takes to live and compete in society. 

But when I came into A.A., they caused a com- 
plete change; they required me to make a com- 
plete alteration of my attitude and outlook on 
life. This is what I would like to suggest as the 
possible cause for the success of Alcoholics 
Anonymous. Alcoholics Anonymous does not con- 
cern itself particularly with the intelligence or 
sanity or insanity of the involved individual. 
The alcoholic’s insanity, if that is what alco- 
holism is, is of a peculiar type. When he takes 
alcohol, and this peculiar pattern of sensitivity 
reacts in result, he then achieves a true psychotic 
state. Yet, after he is committed to a mental 
hospital and the effects of the alcohol have gone, 
he is out of place. He is often used as an as- 
sistant in the hospital. He is cooperative, and 
likeable; he is definitely not insane when he is 
not drinking. When he drinks he becomes a 
criminal. When drinking and reacting as a crim- 
inal, he is arrested. When he sobers up, he is 
out of place in jail. He is not a criminal. 

Alcoholics Anonymous doesn’t bother itself 
with how the individual’s mind is working. It 
doesn’t believe that the insanity is of a perma- 
nent psychotic type. The program works at an- 
other level. It works for highly intelligent 
people, or people who are not very intelligent: 
educated, or not educated. It seems to work bas- 
ically at the level of one’s will. 

The psychiatrist uses several terms to describe 
us. He says that we are immature emotionally. 
He often says that we are the type of fellows 
who want what we want when we want it. We 
are pathologically wilful. I think Alcoholics An- 
onymous is successful because it attacks the 
problem at the level of the will. It tells the al- 
coholic, “You can no longer have your own way.” 

Yet, in the language of Dr. Potter, of New 
York, in discussing alcoholism as a challenge to 
the medical profession: “The average recent med- 
ical school graduate has no conception of this 
disease because his teachers are either ignorant 
of the subject or have little interest in it be- 
cause of the complexity of the problem and the 
poor end results obtained. The majority of the 
older physicians have had no medical educational 
approach to this problem, and because of the 
volume of their work have little sympathy and 
time for the alcoholic. The symptoms of the 
Gisease, not the basic causes have been treated. 
The alcoholic is dismissed with the warning to 
use his will power.” That is what they have al- 
ways told us: Be a man and use your will power. 
That is the very thing we dare not use. We 
are not individuals lacking in will power. We 
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are individuals of inordinate will. Alcoholics are 
stubborn and tenacious people. They will die 
rather than change their will. Yet we keep say- 
ing to the alcoholic, use your will power. 

The alcoholic has more than his share of will 
power. Steal his clothes, lock him in the house, 
and tell him that five miles away there is a 
bottle, and he will get it. You can’t keep him 
from it. We often tell him if he will use a tenth 
of the energy to stay sober that he does to get 
drunk, he will have no trouble. His will is patho- 
logical. He wants what he wants when he wants 
it. He has a normal adult mind. He has ma- 
tured mentally. He has a normal adult body, 
but he has the emotional reaction pattern which 
is best expressed by the child who says, “I want 
it, and I want it now.” That is the way the 
alcoholic tries to live. 

The strange thing is that he is unable to apply 
this tremendous will to drinking and to what 
he does. We have records of alcoholics staying 
dry months and years, but they are unbearable; 
you can’t live with them sober. I have heard 
wives say, “I wish he would go back to drinking; 
it’s easier to live with him.” When he gets a 
good sense of guilt, he quiets down, but when he 
is not drinking through will power he feels 
heroic, and again this pathological will frees him 
from a sense of guilt and makes him more de- 
manding. 

So Alcoholics Anonymous strikes him at his 
weakest, and at the same time his strongest, 
point, and tells him that if he wants to recover 
he has to get rid of his will. The whole program 
is built around that idea. We say to the drunk, 
“You have to get out of the driver’s seat; you 
have to find some focus point in your existence, 
some point of motivation external to yourself 
that you admit is greater than yourself; and 
you have to turn your will over to this concept 
of a power greater than self.” 

When an alcoholic does that, for some strange 
reason he stops being an alcoholic. But he is 
never cured, because he will carry this patholog- 
ical will with him to his dying day. We say 
he has to live on a 24-hour program, each morn- 
ing making the decision to not run his life, to 
not be wilful about his affairs, to remove his will 
from the general run of things. 

He has to admit that when he tried to run 
the show, he failed; he couldn’t manage his af- 
fairs. Therefore, he needs a manager, and there- 
fore it is a 24-hour a day program. Each day 
he must decide, “I can’t run the show; I need 
help.” Each day that must be repeated. As long 
as he does that, staying sober only 24 hours at 
a time, the days go into months, and the months 
into years. Even though he stays sober for years, 
he is not cured without that daily admission of 
a need of help. 

There is another phase that we work on in 
this program. We find that alcoholics have an 
emotional block; that they have a difficulty in 
loving in an altruistic outgoing fashion; that, 
childlike, they are prone to be introverted, and 
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their concepts of love are of the egocentric type. 
So the alcoholic is educated to live; to dedicate 
himself to a life of helping his fellow man. Be- 
cause he is so qualified and can get through 
the barrier of “You don’t understand me,” he 
is asked to help other alcoholics. 

Psychiatrists tell us that we are inverted, anti- 
social individuals, in rebellion against genera] 
authority, etc. They tell us that we must return 
to the herd, to the crowd; that we are naturally 
social creatures. So Alcoholics Anonymous oper- 
ates as a group to return to, and because of his 
peculiar emotional make-up—I mean mature 
make-up wherein he is egocentric and concerned 
with self—the alcoholic is asked to subjugate 
himself to the group, and, if possible, stop hat- 
ing and start loving. When he does these things, 
he achieves this temporary relief from the need 
of a drink. 


*HAIRMAN GEHRMANN: Now, you have heard 

* from an experienced man, a man who has 
_been through it all. You have heard of the help 
which has been given him. The same help has 
been given to over a hundred thousand men and 
women in this country in the past few years. 

Doctors, and people, and the world in general 
are always looking for the magic cure, the magic 
pill, the drug they can take which will free them 
of an existing disease. So it is they are looking 
for the same thing for alcoholism. In the past 
vear there has been quite some publicity—yes, 
maybe too much publicity—on the discovery of a 
wonderful drug. You give it to your husband, 
and it makes him sick if he drinks. I have had 
many inquiries about this drug. I know there 
are a lot of people who don’t understand the po- 
tentials. I know I don’t understand them too well 
myself. This morning I was fortunate enough to 
meet a physician who has had considerable ex- 
perience with this new drug—tetraethylthiuram- 
disulphide. He has studied it very carefully. I 
have asked him to say a few words about it. He 
has a very important message for people who 
have heard of it and those who haven't. I in- 
troduce to you DR. GORDON BELL, who is Medical 
Director of the Shadowbrook Health Foundation, 
at Willowdale, Toronto. 


Antabuse 
R. GORDON BELL: This has been a very pleasant 
and enlightening evening for me. I only hope 
that I can contribute in some small measure to 
the interesting and informative talks you have 
already heard. 

DR. GEHRMANN mentioned that the specific ap- 
proach to treatment for the alcoholics in the Du 
Pont Company had achieved 65% success. DR. 
DAVIS mentioned, or at least he implied, that one 
should be very careful in deciding on the alco- 
holic who might be considered incurable or be- 
yond help. 

It is my privilege tonight to talk to you for a 
few minutes about the new drug DR. GEHRMANN 
referred to. I would like first to stress very 
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strongly that it has no place in the treatment 
of the 65% referred to by DR. GEHRMANN. If 
any alcoholic is able to associate himself with that 
marvelous organization, Alcoholics Anonymous, 
and maintain permanent sobriety, it is obvious 
that definite medical techniques to help him are 
simply not required. But there are many alco- 
holics who have difficulty in understanding or in 
being helped by A.A. I would like to talk to you 
for a few minutes about this group, the 35% who 
cannot be helped by Alcoholics Anonymous. 

Antabuse, the Danish trade name for tetra- 
ethylthiuramdisulphide, was discovered about two 
years ago in Denmark by DR. JACOBSEN and DR. 
HALD. By accident they found that alcohol taken 
after the ingestion of Antabuse, produced amaz- 
ing physical reactions. I want to tell you of the 
method we use in the administration of Antabuse 
and I want to stress that this drug must not 
be used loosely, either by the medical profession 
or by the laity, because if it is used improperly 
it could be fatal. 

At Shadow Brook the procedure that is under- 
taken before a person is put on Antabuse med- 
ication, is briefly as follows: 

First he is sobered up and physically reha- 
bilitated so that he is not asking for a drink. 
He is feeling well, eating well and sleeping. He 
then is examined very carefully, a detailed his- 
tory is taken, and an assessment of his sincerity 
is made. In other words, if we feel that the 
patient is likely to try to treat the drug lightly, 
he is not allowed to use it. 

Secondly, we check his physical condition very 
carefully because there are certain conditions in 
which the use of tetraethylthiuramdisulphide is 
contra-indicated. If we discover that patients 
have significant cardiovascular disease, severe 
liver pathology, severe pulmonary pathology, 
toxic goiter, or are barbiturate addicts, we do 
not allow them to take Antabuse. If these con- 
ditions have been ruled out, and we feel that 
the patient is actually sincere, that he wants to 
acquire a means of living without the use of al- 
cohol, then he is very thoroughly briefed on all 
the possible dangers of the drug. He must know 
in advance the dangers as well as the benefits. 
He is told that the drug itself will have certain 
symptoms which will be of a temporary nature. 
He will be advised as to the type of reaction he 
will encounter when, under carefully controlled 
conditions, we expose him to his first trial of 
alcohol plus Antabuse. If he is still agreeable, 
he signs a form accepting the responsibility for 
the administration of the drug in exactly the 
same way he would sign permission for an opera- 
tion. 

Before we proceed, we have him indicate who 
will work with us to be certain that he takes the 
drug daily and as outlined by us. Will his wife 
take on this responsibility? Is there a nurse 
available to do it? Will his employer do it, his 
neighbor, or whom will he choose—because we 
will not allow the alcoholic to have the responsi- 
bility of the daily intake of the drug. 
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After he has been in the hospital five or six 
days, we start by giving him three %-gram tab- 
lets the first day; two tablets a day for the next 
three or four days; possibly one tablet a day for 
a day or so; and then he is given his test. He 
is tested with the type of alcoholic beverage that 
it has been his custom to use, but we have to be 
very careful of the amount of alcohol we allow 
him to take. We do not allow him to take as much 
as he wants. 

This must be understood. In Denmark, where 
they first used this drug, the beverages are 
weaker in alcohol content, so that it is safe, ap- 
parently, to allow an alcoholic to take the drug 
and go out and drink at his usual rate. In Can- 
ada or the United States, where most alcoholics 
prefer whiskey, I believe that this would be a 
very dangerous procedure. The amount of alco- 
hol given to the patient during the test, is based 
on the judgment of the doctor in charge. He de- 
cides the dose, according to the body weight of 
the patient, his age, his drinking history, and the 
presence of any mild pathological state, such as 
compensated hypertension, etc. In any case, the 
patient would not be allowed to drink more than 
three ounces of whiskey or, if it were beer, two 
bottles of beer. The test is given on an empty 
stomach. Before it is given we make certain 
that 5% carbon dioxide and oxygen is available. 
We also make certain that we have everything 
required to start an intravenous injection, if nec- 
essary, of glucose and saline. We then put him 
through the test. This is a very dramatic ex- 
perience for everybody for the first two or three 
tests. The patient usually first feels difficulty in 
breathing, as if he had asthma. He rapidly be- 
comes very red in the face. The sclerae of his 
eyes becomes injected. The deep red color begins 
to spread down over his trunk, and this is soon 
followed by a drop in blood pressure. The diasto- 
lic pressure will fall in direct proportion to the 
degree and severity of the peripheral vasodilata- 
tion that is produced. When the diastolic pres- 
sure falls to, say, 50, it is important that the 
patient be lying in bed. If he stands up, it will 
be very difficult to detect his pulse. The patient 
must remain in bed until his blood pressure re- 
turns to normal. 

The feeling of impending disaster that accom- 
panies this test has to be experienced to be be- 
lieved. DR. JACOBSEN, who discovered the drug, 
strongly recommended that any physician under- 
taking its administration first use it on himself 
before trying it on patients. For that reason, 
my research associate at the University of Tor- 
onto, DR. H. WARD SMITH, and myself were the 
first to take the test and undergo this experi- 
ence. I don’t think we would have been able to 
persuade our alcoholic patients to take it unless 
we had done so. 

The patient is maintained on Antabuse medica- 
tion daily, and this medication probably will con- 
tinue for a year or longer. 

This may sound, at first, as if we finally had 
a medical cure for alcoholism. Such very defin- 
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itely is not the case. We must take advantage 
of the protected period we have acquired through 
the use of this drug and utilize the psychothera- 
peutic and sociotherapeutic measures required to 
bring about the rehabilitation of a particular 
case. To use Antabuse alone without preparing 
for the rest of the care of the patient is a mis- 
use of the drug. 

Unfortunately in Canada at the present time 
this drug is available upon prescription at all 
drug stores, and many doctors who never before 
have had the slightest interest in treating alco- 
holics are now writing prescriptions for it and 
are not aware of the fact that, unless they are 
very careful, they could seriously endanger their 
patients. 

I would like to tell you of two cases that illus- 
trate this. I have one patient who decided, with- 
out my knowledge, that he would discontinue his 
Antabuse medication. He had to go on a business 
trip to Chicago, so we entrusted him with the 
daily intake of his medicine. In Chicago he dis- 
continued the Antabuse, waited two or three 
days, decided he would do on another binge, and 
did so. The lower level of Antabuse in his body 
meant that he had two or three drinks before 
symptoms began to develop, but by this time al- 
coholic compulsive drinking had begun. Since the 
initial symptoms were mild, he managed to con- 
sume a whole bottle of whiskey. He was then 
in such a state that his hotel telephoned his office 
in Toronto, who got in touch with me. I had the 
man moved to a hospital and had the strange job 
of outlining his treatment over the telephone. 
They thought for some time that he wouldn't 
live; but he did. I mention this case to bring out 
one of the dangers in the administration of this 
drug. Once you have established a level of Anta- 
buse in the body, the safety lies in that level 
being adequate so that if a patient should try to 
take a drink, the immediate result would stop him 
from taking any more. He certainly would not 
go through a repeat of the trial test that he had 
initially. 

If the drug level is low so that he can take a 
large amount of alcohol, it only means that the 
reaction will be delayed, and it could be much 
more dangerous. In other words, if at the end 
of a year, we feel that this man is in such a 
state of physical, social and mental health that 
he could carry on without the use of this med- 
ical aid, the most dangerous period would be the 
next two or three weeks following the discontinu- 
ation of medication, should he begin compulsive 
drinking. 

Another patient was admitted to Shadow Brook 
four days ago, from a town in Northern Ontario. 
The doctor, who so far as I could find out never 
tried to treat alcoholics before, told him that he 
should stop drinking for 24 hours, then start tak- 
ing the medicine. You can imagine what an 
alcoholic will do who stops drinking for 24 hours 
with no medical aid. He started taking the medi- 
cine and his whiskey at exactly the same time; 
and he kept this up for three or four days. He 
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tried to recover from the symptoms by the use 
of more alcohol. This patient only had one lung, 
having been treated for tuberculosis in a sani- 
torium for over eight years. The doctor said he 
was on call, but actually one of the necessary 
safety measures is to have oxygen and carbon 
dioxide available, which, of course, no general 
practitioner can carry around in his bag very 
handily. Now we have to first undo the damage 
that was done by improper treatment with Anta- 
buse. I do not think this patient would be con- 
sidered ready for A.A. He has to change his 
thinking too dramatically. We have to give him 
some temporary aid in order that the type of 
thinking presented by the successful member of 
A. A. may gradually evolve. 

I would like now to tell you briefly how Anta- 
buse works and why it can be so dangerous. 
Ethyl alcohol is oxidized in the body, first to 
acetaldehyde, then to acetic acid, and finally to 
carbon dioxide and water. The oxidation of ethyl 
alcohol to vield acetic acid is normally very rapid 
and complete, so that only insignificant amounts 
of the intermediate product, acetaldehyde, can be 
detected in the blood, regardless of the blood 
level of the alcohol. Apparently Antabuse inter- 
feres with the transition beyond the acetaldehyde 
stage, so acetaldehyde accumulates in the body 
in proportion to the amount of alcohol in the 
blood stream. It is a very toxic and dangerous 
substance. You can duplicate the effects of Anta- 
buse and ethyl alcohol by intravenous infusion 
of acetaldehyde. This was proved by tests on 
groups of students in Denmark. If you are going 
to use Antabuse as a medical aid to acquire a 
temporary period of sobriety, you must be pre- 
pared to treat the toxic effects of acetaldehyde; 
must study new drugs, new techniques, to pro- 
tect your patient. I would recommend for the 
time being that Antabuse be used on patients 
under rigidly controlled conditions; if possible, 
in collaboration with a research department of 
a medical school so that patients can be re- 
examined at regular intervals. In other words, 
Antabuse should be used with extreme caution. 
If a doctor decides that he wants to use it on a 
patient, he should either be prepared to carry 
through the rest of the essential treatment him- 
self or he should arrange for someone else to do it. 

At Shadow Brook we have a group of men of 
whom some had tried A. A., while some would 
not go to A. A. It was essential that they have 
some form of lifetime group association, so one 
was established, and they are quite interested in 
it. It may interest you to know that many of 
these men who did not want to become associated 
with A. A. are now voluntarily going to A. A. 
once they became used to a group association. 
Thus possibly we may have a clue in supplying 
additional types of groups as intermediary steps 
to A.A., because I believe definitely that the 
alcoholic who has been brought under optimum 
control is the man who has acquired the type of 
thinking, the philosophy, that goes with adequate 
identification with the A. A. program. 
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I have one suggestion regarding the possible 
use of Antabuse in an industrial health program. 
It is possible, in any industry that has an ade- 
quate industrial health set-up, for the industrial 
nurses to be responsible for the daily administra- 
tion of the drug once the patient has been put 
through the initial stages, under controlled con- 
ditions. The remainder of the ambulatory treat- 
ment, whether the patient is or is not persuaded 
to become associated with A.A., could reason- 
ably become an integral part of the health pro- 
gram of the industry. 

The big problem at the moment is that not 
only doctors who have not thoroughly schooled 
themselves in the use and possible dangers of 
this drug are having trouble with it, but also 
that wives or husbands might persuade a physi- 
cian to give them a prescription, and they would 
undertake the treatment. That could be disastrous. 

Here, finally, we have what I truly believe to 
be the finest medical aid yet developed in helping 
those alcoholics whom we have hitherto been 
unable to reach. If this is spoiled by early misuse 
of the preparation, then the whole cause of medi- 
cal treatment of alcoholism will suffer. 


(CHAIRMAN GEHRMANN: There is the story of 
antabuse. We would welcome any questions 
or discussions from the floor. 


R. H. BREIGER (Associate Professor, Depart- 

ment of Preventive Medicine, and Director 
of Industrial Medicine, Jefferson Medical Col- 
lege, Philadelphia) : I certainly agree you should 
be extremely cautious and careful with the drug 
just described. This, compound has been known 
for many years, and in American industry this 
sensitization to alcohol has been observed, and 
is the reason for the investigation. The differ- 
ence between the Danish researches and ours is 
that we didn’t have the courage to commence to 
use it. It is certainly to the credit of DR. JACOB- 
SEN and his co-workers that they have introduced 
it to us. In our opinion, and in the opinion of 
all who are interested in these compounds, the 
toxicity of such small doses given over an ex- 
tended period of time has not been studied suf- 
ficiently to give students an expectation that 
there will be no toxic effects in the long run. We 
have seen in many animal experiments that the 
injury to the liver is very severe, and that there 
is injury to the kidneys, injury to the blood tis- 
sue, and injury to the nervous system. Whether 
in small doses it will have such effects we don’t 
know, and the papers published in Denmark are 
certainly not convincing in this respect. The 
theory of its effect is also still unknown. It may 
be an excess formation of aldehyde, but again 
neither the Danish publications nor our own 
have made it sure that this is the result. In 
summary, I dare say it is a very promising drug, 
and it is certainly a most interesting drug. With 
further investigation, even more interesting, 
more efficient and less toxic drugs may be found. 
I am glad that this report of the doctor who has 
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used this drug in practice has been so very care- 
ful. One cannot be careful enough with such a 
toxic substance. 


D*® BELL: I have nothing to add except that I 

agree with DR. BREIGER one hundred per 
cent. The chief basis for continuing the adminis- 
tration of the drug in our hospital has been the 
fact that they have apparently used it on sev- 
eral thousand in Denmark, Sweden, and _ Ice- 
land, and these men are all living and appar- 
ently quite healthy. I intend to watch the re- 
sults and published literature from those coun- 
tries, but I do feel that there are many aspects 
that have not been checked at the moment. The 
Department of Pharmacology at the University 
of Toronto is checking many of these aspects 
that we feel have not been thoroughly enough 
covered in Denmark. I just want to say again 
that anyone using this preparation should be 
very careful, and very certain that he knows how 
to deal with any situation he might encounter 
through its use. 


FRM THE FLOOR: I will ask the $64.00 question. 

Once you get these people to stop drinking 
for a little while, have the psychiatrists made 
any progress in getting at the underlying prob- 
lem, if it is a psychiatric problem; and if they 
haven’t, why not? 


D*: DAVIS: That problem has confronted man- 

kind for 10,000 years. Certainly we would 
be conceited if we felt that we were more bril- 
liant than the men who have come before us. 
We are struggling with the problem. We no 
longer consider it hopeless. There are psychia- 
trists who believe alcoholics are psychoneurotic 
and have a twisted mind, but there are a lot of 
us who are not alcoholics who have twisted minds. 
I can say that ad lib because all psychiatrists 
are supposed to be crazy. We do not know yet 
whether this is an organic or biochemical change 
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in the body. We do not know whether it is all 
psychic drive. But we have this concept which 
is as old as medicine: We treat the total man, 
body, mind and spiritual side, and, if we stick 
to those fundamentals, I believe the scientist of 
tomorrow will come up with the correct answer. 


ROM THE FLOOR: I would like to ask how you 
get in touch with Alcoholics Anonymous” 
How does one know where to go? 


HAIRMAN GEHRMANN: In every town where 

there is a branch of Alcoholics Anonymous, 
you will find them listed in the telephone direc- 
tory as A.A.; or you will find in your local news- 
paper a small ad, with wording to the effect that 
if you wish to get in communication with Al- 
coholice Anonymous, write box number so and so. 
Most active branches of A.A. have what they 
call an open meeting once a month in the com- 
munities where they are located, which means 
they are having a meeting to which the public 
is invited in order that they may come to learn. 
Those meetings are usually publicized in the 
newspapers. If all those methods fail, probably 
your Chamber of Commerce could tell you where 
to find them. If that fails, then if you will write 
to A.A. headquarters in New York, and tell them 
where you live, they will direct you to the nearest 
branch. 


ROM THE FLOOR: The gentlemen mentioned men 

and women. I wonder if the number of women 
who have become part of A.A. is an appreciable 
percentage? 


R. DAVIS: I don’t know from your question 

whether you mean the percentage of women 
as compared to men, but the figure given is one 
alcoholic woman to four men. If you mean the 
number of women in Alcoholics Anonymous, there 
are no exact figures. Some think the women 
membership comprises about 10%. 











The Painful Foot Following Injury 


EMIL D. W. HAUSER, M.D., 
Chicago 


HE FOOT is the organ of locomotion and its 

function consists of weight-bearing and pro- 
pulsion. Pain interferes with this function and 
causes disability. Injuries to the foot that cause 
anatomical changes receive the careful attention 
of the surgeon. Anatomical correction may be 
perfect but frequently pain and dysfunction per- 
sist. On the other hand, anatomical deform- 
ities may persist without causing pain or inter- 
ference with normal work. Physiological dis- 
turbances can give rise to pain and disability 
and are not necessarily in direct proportion to 
the anatomic changes. 

A frequent cause of pain in the foot is the 
result of fracture of the os calcis. Much has been 
written about the different types of fracture, 
whether or not it enters into the joint, whether 
the angle that forms the arch has been altered, 
and whether there has been a compression—all 
have received a great deal of emphasis. Peculiar- 
ly enough, the end results of treatment directed 
for restoration of the angle have been unsatis- 
factory. In fact, a review of the literature shows 
that treatment of the os calcis fracture is un- 
satisfactory. The conclusion of most authorities 
seems to be that a fusion of the subtalar joint 
or a triple arthrodesis is the most satisfactory 
method of treatment. The question does not seem 
tu be whether or not to fuse but whether to fuse 
immediately and which technic to use. Strangely 
enough, the pain following fracture of the os cal- 
cis is not in direct proportion to the severity of 
the fracture, nor to whether it entered the joint. 

I have seen painful feet following simple frac- 
tures which did not enter the joint, and I have 
seen pain-free feet following severe compression 
that entered the articulation with loss of angle 
(Fig 1). Frequently I see a patient who has had 
good reduction of a fracture, good fixation with 
cast, and, after removal of the cast, a normal 
x-ray, but the foot is still painful. In such cases 
the surgeon has insisted that the foot was per- 
fectly all right, while the patient was unhappy 
and persistent in his claim that the foot was 
painful and would not allow him to walk. It was 
obvious that he had a good reduction of the frac- 
ture and good healing. Equally obvious was the 
fact that the foot was weak and as a result 
foot strain had developed. This strain expresses 
itself in an alteration of the statics. The heel 
is in valgus and there is some displacement of 
the head of the first metatarsal bone dorsally 
with resultant pronation of the foot and lowering 
of the arch, in other words, a pes valgoplanus. 
Interestingly enough, in most cases there is also 
muscle spasm, with spasm of the peroneal muscles 
dominating. 
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The foot is often fixed in the everted position 
and attempt to correct the position only increases 
the muscle spasm and pain. An x-ray of this 
condition will add no further information. Over- 
looking the condition and reassuring the patient 
will be of no help. Unless the foot is corrected 
and brought back into normal position, pain wil 
persist. 


‘TREATMENT of such a foot includes correction 

of the deformity, re-establishment of normal 
statics, and preferably prophylactic measures. 
Since we know that an injured foot kept at rest 
will» be weak and therefore may give trouble, 
treatment should take this into consideration. 
In case of fracture of the os calcis, reduction 
should be carried out, but attention should also 
be given to soft tissue injuries; re-establishment 
of normal function is all-important. In many 
instances it is better to direct attention to treat- 
ment of soft tissue injuries, to apply simple com- 
pression bandages, and to elevate the foot. | 
much prefer this treatment to adding further 
trauma to already injured tissues by application 
of direct extension, no matter what mechanical 
method is used. The badly injured foot, if seen 
immediately, can be reduced by manual manipu- 
lation under general anesthesia, a compression 
bandage applied, and, after swelling subsides, 
fixed with a light cast to hold the heel in varus 
while retaining normal position of the anterior 
part of the foot. As soon as the absence of 
tenderness permits, walking is started. The 
caliper can be used at first, later a cast with a 
heel is preferred. After the fracture has united, 
the cast may be replaced by the Unna paste boot. 
This controls the circulation and permits nor- 
mal function with corrective shoes. The shoe is 
so constructed as to hold the heel in varus and 





Fig. |. 

Fracture of the os calcis into the joint with primary 
healing. Treated with compression bandage, walking 
cast and corrective shoe. Patient returned to work in 

six weeks without symptoms 
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Fig. 


2. 


Fracture-dislocation of the ankle with excellent reduction. Pain and disability persisted. Correction of spas- 
modic flatfoot resulted in cure. Left, before reduction. Middle and right, after reduction 


the anterior part of the foot in normal position. 
After correct gait has been established and nor- 
mal strength has returned, the patient may work 
without pain. 

If, however, the foot has been allowed to re- 
main in the everted position and peroneal spasm 
persists, it will be necessary to relieve the spasm 
and correct the position before work is permitted. 
In mild cases this can be done under local anes- 
thesia. Since the point of inflammation and ir- 
ritation is at the subtalar joint, an injection of 
procaine in this area will result in relaxation of 
the muscles and permit correction of the deform- 
ity. The correct position can then be held by 
means of adhesive strapping. In the neglected 
cases where the everted position has been present 
for a long time, adhesions are formed near the 
joint. These cases require anesthesia and manip- 
ulation to free the joint. The normal position of 
the foot is retained by a cast, a heel is applied 
and the patient begins to walk the second day 
following surgery. This is followed by corrective 
shoes and corrective gait until normal strength of 
the foot has been gained. 

Likewise, a fracture-dislocation of the ankle 
may show some residual deformity and yet the 
ankle may be symptom-free. Or the x-ray may 
reveal a perfect reduction, yet the ankle is pain- 
ful and almost useless (Fig. 2). The surgeon 
insists that there can be no serious trouble pre- 
sent. The patient becomes discouraged because 
of the continued pain. 

On examination I find that there is a spas- 
modic pes valgoplanus present. Correction of the 
deformity and re-establishment of normal func- 
tion give relief. 

When there has been a fracture into the ankle 
joint and some persistent displacement the symp- 
toms gradually increase and after several months 
to years the x-rays show arthritic changes. In 
this case the surgeon recognizes a cause for dis- 
ability but the patient is told that very little 
can be done to help him. Again, I find a pes val- 
goplanus of long standing, with arthritic changes. 


But 1 do not share the discouraging prognosis. 
If the position of the foot is corrected and normal 
function established the symptoms gradually de- 
crease and the function is improved. The pain is 
due to inflammation that is present and the in- 
flammation is not in direct proportion to the 
x-ray changes. The changes seen in roentgeno- 
grams are purely nature’s reaction to inflamma- 
tion over a long period of time. With correction 
of the deformity and re-establishment of normal 
function, strain is decreased, the inflammation 
subsides and recovery takes place. 

A simple fracture of the metatarsal can re- 
ceive sufficient fixation by strapping the foot 
with waterproof tape (Fig. 3). If the skin be- 
comes irritated, cohesive bandage may be applied 
and reinforced with waterproof tape. Normal 
position can be retained but normal gait cannot 
be carried out until the fracture is healed. How- 
ever, the bandage allows walking with a flat-foot 
gait which increases the strength beyond what 
ii would be with a complete fixation in plaster 





Fig. 3. 

Fracture of fifth metatarsal treated with strapping 
of waterproof adhesive tape. Weak foot and begin- 
ning pes valgoplanus were treated with corrective 

shoes and gait. Complete recovery 
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of Paris cast. A weak foot results unless correct 
normal] position is obtained with a corrective shoe 
and correct gait is instigated before the patient 
is dismissed. 


[N SUMMARY, following any injury of the foot 

the re-establishment of normal relationship of 
the bones of the foot to each other and the use 
of normal gait are essential for the return of 
normal function of the foot. 

Comparatively mild injuries may give rise to 
pain and serious dysfunction. A foot that shows 
anatomical changes as a result of an injury and 
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late cases showing arthritic changes can fre- 
quently be relieved of pain and gain improve- 
ment in function by correction of the existing 
flat foot and increasing the strength with correc- 
tive gait. 


IN CONCLUSION, the injury is not always in direct 
proportion to the symptoms. In many instances 
symptoms are not due to injury itself but de- 
velop secondary to a flat floot and weakness of 
structures. Rehabilitation of the foot results in 
a cure. 
(720 North Michigan Ave., Chicago) 





Unconsciously Intended 


LANNING and deliberation are potent factors which make one refrain 

from immediate rash action. The accident-prone person is essentially a 
rebel. He cannot tolerate even self-discipline. He rebels not only against 
external authorities but against the rule of his own reason and self-control. 
Intensive psychoanalytic study of a few cases has allowed an even deeper 
insight into the intricacies of the emotional life of the accident-prone person. 
Particularly revealing were studies which scrutinized the emotional state of 
the person immediately before his accident. Dunbar, Menninger, Ackerman, 
Rawson, and others have shown that in most accidents there is an element 
of intention, though this intention is by no means conscious. In other words, 
most accidents are unconsciously intended. They belong to that category of 
phenomena which were described by Freud as the errors of everyday life 
such as misplacing an object, forgetting to mail a letter and carrying it for 
days in one’s pocket, misspelling or mispronouncing a word. Freud showed 
convincingly that such errors are not accidental in the strict sense of the 
word but are unconsciously intended. When a president of parliament erron- 
eously declared a meeting closed instead of opening it, he had some good 
but hidden reason for having the meeting over before it started. A person 
who-carries a letter in his pocket for days has some definite, although uncon- 
scious reason for not mailing it. Most accidents are similarly caused by 
unconscious motivations although they usually are of much graver conse- 
quence than these more harmless errors of everyday life. Psychoanalytic 
investigations have revealed the nature of the unconscious motives which 
induce people to act in a way which invites accidents. The most common 
motive is a sense of guilt which the victim tries to expiate by self-imposing 
suffering, through self-imposed punishment. The unconsciously induced acci- 


dent serves this purpose. 
—From “The Accident-Prone Individual,” 


by FRANZ ALRBXANDER, M.D., 


in Public Health 


Reports, 64:12, 357-360, March 25, 1949. 














Arteriovenous Fistula 
—A Case Report Emphasizing Etiology— 


S. THOMAS GLASSER, M.D., C.M., F.A.C.S., 
and 
HAROLD P. BRAY, M.D., 
Surgical Service, Metropolitan Hospital and New York Medical College, 
Flower-Fifth Avenue Hospital 


tpn report is prompted by a case of arterio- 
venous fistula which apparently followed an 
operation for the correction of congenital club 
foot. The unusual features of our case were the 
etiology and the location of the fistula which was 
in proximity to, but not in the immediate en- 
virons of, the operative scar. This finding will 
be described in the case history. 

The recent literature has begun to emphasize 
that surgical operations or procedures, e.g., 
needle puncture, may in themselves be etiological 
factors in the causation of arteriovenous fistulae. 
Exclusive of true and false aneurysms, the for- 
mation of arteriovenous fistulae under the con- 
ditions just mentioned is probably of more fre- 
quent occurrence than is generally appreciated. 
In a recent review of 650 operations for both 
aneurysms and arteriovenous fistulae, Elkins” 
estimated that the fistulae occurred in 1% of 
this series following operative trauma. The same 
author in a previous report? had postulated that 
the abnormal communication between artery and 
vein was probably due to transfixion by needle 
ligature which included both vessels. Elkins* 
cautioned that, “Particular care should be exer- 
cised to avoid the inclusion of more than one 
vessel in a transfixion suture. In addition, trac- 
tion pins or wires and fixation devices for im- 
mobilization of bones should not be inserted near 
the known anatomic course of blood vessels.” 
The following tabulation (Table 1) although far 
from complete, is a general outline of the various 
anatomic sites where the lesions under discussion 
have been reported in the literature. 


Case Report 
I R. NO. 7413-48, a colored male, 30 years of 

* age, was admitted on June 30, 1948, by trans- 
fer from another hospital for tubercular care. 
He had been diagnosed as pulmonary tuberculosis 
in 1943 and had been treated by pneumothorax 
and Jacobeus. In May, 1948, a spread of the 
lesion to the right lung and cavitation were 
noted. 

PAST HISTORY: The patient worked as a power 
press operator for the year prior to admission 
without complaint except for a slight morning 
cough which was mildly productive. In 1936 a 
bilateral operation for club-feet was performed, 
the incisions being placed on the lateral aspects 
of the ankles. A few days following this opera- 
tion, the patient noticed that the left ankle was 
larger than the right, and he became aware of 
a “buzzing” sensation in this ankle. Thereafter, 
the medial aspect and to some degree the entire 


ankle increased slightly in size and the patient 
was conscious of an increasing warmth about the 
affected ankle. The “buzzing” had been synchro- 
nous with the heart beat and had been constantly 
present. The history of the operation and subse- 
quent course as obtained from the patient’s pre- 
vious hospital record was unsatisfactory since 
no details had been recorded, only “correction of 
deformed club feet” was mentioned. 

PHYSICAL EXAMINATION: Except for the pul- 
monary lesion previously described, the only rele- 
vant findings were in the lower extremities. Both 
lower legs were atrophic. Scars were noted on 
the lateral aspects of both feet—from operation 
for club feet. On the medial aspect of the left 
ankle behind the internal malleolus a rounded 
swelling about 2x3 cm. was visible. On in- 
spection and palpation, pulsation was elicited as 
well as a thrill and bruit lasting throughout 
the cardiac cycle but accentuated with systole. 
The left foot and ankle were appreciably warmer 
and larger than the right. The dorsal pedis 
pulse was visible and readily felt. The bruit was 
transmitted across the entire dorsum of the foot. 

The laboratory findings were essentially as fol- 
lows: normal urine, blood count, blood chem- 
istry, Wassermann and sputa. A significant test 
was a value of 17.3 volumes per cent (85% satur- 
ated) of oxygen tension of blood aspirated from 
the fistula (venous). 

X-ray of both feet showed considerable bony 
changes consisting of talus deformity and fusion 
of the ankle joint, synostosis between the left 
talus and calcaneus; destruction and synostosis 
of the remaining tarsal bones; some rarefaction 
and coarse trabeculations. 




















TABLE 1. 
a7 Year Operation Vessels Involved 
William Hunter ..(1762) “Blood letting” Brachial (2 cases) 
Hysterectomy , .....Uterine 
| Blood test (puncture) ....Brachial 


Elkin & Banner .. (1946) ) Senilunar Cartilage Geniculate A & V 


Steinman Pin...Post Tibial A& V 
Intervertebral Disc...... 

Common Iliac A. & LV.C. 
Thoracentesis ......... Intercostals 
Pint splint to Face....Facial A& V 


Linton & White... . (1945) 


Reid & McGuire... . (1938) 
Greely & Throndson (1944) 


Gamm .. ee (1942) Steinman Pin .....Anterior Tibial 
REED. anccesaunse (1914) Thyroidectomy.Sup. Thyroid Vessels 
te diie skewee (1929) Thyroidectomy.Sup. Thyroid Vessels 
Selman & 

Freedlander ..... (1932) Thyroidectomy.Sup. Thyroid Vessels 
Ransohoff ... (19385) Thyroidectomy.Sup. Thyroid Vessels 
a. a (1929) Amputation. ........ Femoral A & V 
Mason, Pool & Collier (1936) Amputation .Post Tibial A& V 
Hollingsworth ...(19384) Nephrectomy...... ..Renal A&V 

i Needle puncture...... Facial A& V 
Elkin ...++++++-- (1948) Nephrectomy.......... Renal A& V 
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Fig. |. 


Arteriography (Fig. 1) of the left leg and 
foot did not definitely delineate the arteriovenous 
fistula but revealed considerable tortuosity with 
apparent circumscribed dilatation at the level of 
the os calcis. The veins were also visualized 
and were found to be dilated and tortuous in 
the lower leg. 

Branham’s bradycardia sign was not elicited, 
nor was the blood pressure affected by compres- 
sion of the fistula. 

By x-ray measurement and percussion, no car- 
diac enlargement was ascertained. 

Oscillometric and calorimetric determinations 
are noted in Table 2 and Table 3, respectively. 
The oscillometric index at the left ankle was 
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TABLE 2. 





OSCILLOMETRY 
Right Left 
Part Maximum Reading—B. P. Maximum Reading—B. P. 
High Thigh 4.5 110 5.0 140 
Mid Thigh 4.0 110 6.5 140 
Low Thigh 4.5 110 6.0 140 
Popiteal 6.0 100 5.5 120 
Upper Leg 5.5 120 6.5 120 
Lower Leg 4.0 110 18.0 110 
Ankle 2.0 100 20.0 110 
Foot 1.0 100 1.5 90 
TABLE 3. 
CALORIMETRY 


Pre-op. 12/11/48 Post-op. 1/4/49 Post-op. 2/8/49 


Part Right — Left Right — Left Right Left 
Great Toe.... 75.0 78.5 78.0 78.3 80.2 91.0 
Second Toe ........ 76.0 77.5 78.1 79.0 80.8 90.2 
ee 76.5 77.5 77.9 78.9 80.1 90.0 
Fourth Toe ...... 77.0 78.0 77.4 77.6 79.5 89.9 
> ee 7.5 76.0 76.6 77.7 78.1 89.0 
Dorsum of Foot. . .83.0 89.0 80.0 83.7 83.9 90.2 
Medial of Foot... .79.5 87.5 78.5 80.1 81.0 85.5 
Lateral of Foot... .82.0 85.5 79.5 81.0 81.0 85.6 
Dorsum Ankle... ...85.0 95.0 82.0 84.6 84.9 90.0 
Med. Malleolus..... 84.0 82.0 82.3 83.0 82.5 86.4 
Lat. Malleolus.... 85.0 91.0 82.1 85.8 84.8 89.3 
ee, GE cce. ces BS 88.5 84.0 85.9 85.7 90.5 
Medial Skin........86.2 71.3 85.5 85.0 87.0 89.4 
Lateral Skin...... 86.9 89.8 83.5 86.0 85.2 89.6 
My Uéankesstwee an 87.5 92.0 84.4 84.7 87.0 89.0 
Ant. Knee..... 85.5 86.5 86.0 84.9 91.0 92.0 
Medial Knee.......87.0 90.0 88.1 87.6 90.1 88.3 
Lateral Knee....... 87.0 8.3 87.9 87.7 90.3 90.1 
 ?.  e . 92.5 91.0 90.9 91.0 90.0 90.9 
Medial Thigh . 92.5 91.7 92.2 90.9 89.3 89.9 
Lateral Thigh......90.5 91.8 91.5 89.8 90.1 89.1 


exceptionally elevated. The skin temperatures 
were also greatly increased in the involved foot. 

The patient was operated 12/10/48. A longi- 
tudinal incision with a slight curve was made 
behind the left medial malleolus over the fistula 
bulge. The bulb of the fistulous dilatation was 
exposed (Figs. 2 and 3) and the incision was 
carried proximally and distally over the afferent 
and the efferent vessels. The afferent artery was 
isolated with its venae comites. The veins were 


found markedly dilated—especially the more an- 
terior ones which communicated with the artery. 
The artery was constricted by fibrous tissue at 
the site of communication but was dilated prox- 
The bulb measured 2x2x2.5 cm. and 
The veins in 


imally. 
lay against the medial malleolus. 
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Fig. 4. 


continuity were visibly pulsating. A few small 
collateral vessels required ligation to facilitate 
exposure of the fistula. An additional small com- 
munication (fistula) was found proximal to the 
bulb. The posterior tibial nerve was separated 
from the medial aspect of the fistula. Following 
isolation of the fistula with its afferent and effer- 
ent vessels an H-excision was performed and the 
vessel mass removed in toto (Fig. 4). 

The postoperative course was uneventful. The 
“buzz” disappeared and the foot became sub- 
jectively normal. 


ONCLUSIONS: (1) A case of arteriovenous fist- 
ula secondary to an operative procedure is 
described. 
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2. This case is rather unique in that the ar- 
teriovenous fistula is not within the direct field of 
the original operation. 

3. Surgical operations and procedures are em- 
phasized in the etiology of arteriovenous fistula. 
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Intelligent Collaborator 


F THE worker knew better, not only his duty towards his own 
health, but also the technical and economic situation of the 
company in which he works, if he were better informed of the 
daily difficulties which the management comes against to beat 
competitiors, to gain new markets, to prepare new plans for the 
near and far future, he would easily be, for the management, 

a definite help and an intelligent collaborator. 
—PROFESSOR LUIGI CAROZZI, Geneva. 














The Integration of an Industrial Medical and an Industrial Hygiene Program 


MAURICE P. CHARNOCK, M.D., 
Plant Surgeon, Bethlehem Plant, 
Bethlehem Stee! Company, 
Bethlehem, Pennsylvania 


HIRTY-FOUR years ago last month, the AMER- 
ICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS 
AND SURGEONS held its first annual meeting in 
Detroit. It was attended by about 90 physicians 
during its one-day session. Last month, the 
thirty-fourth annual convention met in the same 
city. Its sessions occupied eight full days, and 
participating were the AMERICAN ASSOCIATION 
OF INDUSTRIAL PHYSICIANS AND SURGEONS, the 
AMERICAN INDUSTRIAL HYGIENE ASSOCIATION, the 
AMERICAN CONFERENCE OF GOVERNMENTAL IN- 
DUSTRIAL HYGIENISTS, the AMERICAN ASSOCIA- 
TION OF INDUSTRIAL NURSES, and the AMERICAN 
ASSOCIATION OF INDUSTRIAL DENTISTS. There was 
a registration of more than 2000 members, with 
representatives from nations all over the world. 
I feel that a recital of these facts is pertinent 
since it demonstrates most graphically the growth 
of industrial medicine and the development of 
large and vigorous organizations devoted to in- 
dustrial hygiene, industrial nursing, and indus- 
trial dentistry. Peculiarly significant is the fact 
that all these societies meet together each year. 
The growth of industrial medicine has been so 
great that specialization has been inevitable. 
However, that specialization should be in the in- 
terest of efficiency only—not a breaking away. 
Today, the industrial physician cannot get along 
without the industrial hygienist, and certainly 
the industrial hygienist is on thin ice without the 
physician. The industrial nurse is equally neces- 
sary and equally dependent, while the industrial 
dentist has made great progress in demonstrating 
his usefulness in the industrial field. 


N JULY, 1946, the Bethlehem Steel Company 

established a central, corporation-level indus- 
trial hygiene department headed by an expert 
industrial hygiene engineer. The following 
month, the Bethlehem Plant of the Bethlehem 
Steel Company established a plant industrial hy- 
giene department with a full-time expert indus- 
trial hygienist in charge. Plans are now in pro- 
gress to extend the industrial hygiene organiza- 
tion so that selected major plants within the cor- 
poration will have their own individual units 
similar to the one now operating at the Beth- 
lehem Plant. 

The Company has established a fully modern 
and complete industrial hygiene laboratory in 
Bethlehem, capable of performing any of the 
multitude of analyses and determinations re- 
quired by present-day industrial hygiene practice. 

The industrial hygiene activities are part of 
the industrial medical department at both the 
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company and the plant level. It is felt that this is 
logical, desirable and necessary for fullest: effici- 
ency. The industrial physician cannot properly 


advise management or the individual worker 


without an accurate knowledge of occupational 
environmental hazards in his plant. The indus- 
trial hygienist cannot treat the individual who is 
exposed, nor should he evaluate the physical con- 
dition of the individual worker, or determined 
whether some complicating disease is present 
which may be aggravated by the exposure. In 
other words, this is a team-function, a closely knit 
investigational and clinical evaluation directed to 
one end—the protection of health of the worker. 

The first procedure upon inaugurating an in- 
dustrial hygiene program should be a prelim- 
inary survey of every department and every nook 
and cranny of the plant, to determine any possible 
source of occupational disease. This requires a 
knowledge of all the materials used; the identity 
of intentional and unintentional by-products, par- 
ticularly chemicals, dusts, gases, vapors and 
mists: the effect of temperature and increased 
pressure on the substances used: the presence of 
ultra-violet and infra-red radiation; the presence 
of radioactive substances and emanations, and 
many other types of hazards. Following this, 
the suspected danger points should be listed in 
the order of their known toxicity and suspected 
magnitude. 

A complete, detailed survey is then begun, util- 
izing all the modern instruments and techniques 
of industrial hygiene, to determine the identity, 
concentration and/or degree of hazard present: 
whether it is constantly or intermittently present, 
and, if the latter, its average duration in a work- 
day or work-week. If, as a result of this survey 
there is believed. to be an occupational disease 
hazard, the medical department institutes phys- 
ical examinations on all personnel exposed, utiliz- 
ing all the diagnostic facilities of modern-day 
medicine, to determine the presence and severity 
of any such disease. This is just as important 
as the industrial hygiene survey, for such is the 
wide range in human susceptibility and resist- 
ance that one may find no clinical evidence of 
disease, or there may be severe physical signs, 
with an apparently minor exposure. It cannot be 
emphasized too often or too vigorously that one 
must know all the medical and industrial hygiene 
facts before expressing an opinion. The mere 
fact that lead is used in an operation doesn’t 
necessarily mean that a given worker has lead 
poisoning; nor does the presence of silica in the 
atmosphere prove that an employee has silicosis. 
Furthermore, a categorical diagnosis of silicosis 
cannot be made from an x-ray alone. 
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Having accomplished both of these investiga- 
tions and determined that an occupational health 
hazard exists, it is then necessary for the phy- 
sician to take any indicated steps to treat these 
employees who show signs of disease and, to- 
gether with the industrial hygienist, to make 
recommendations to management for such 
changes as will permanently remove or control 
the hazard. Sometimes the corrective measures 
are simple, obvious and cheap to install; some- 
times they are extremely complicated, require 
prolonged experimental work and a costly in- 
stallation of machinery—even a radical change 
in operating procedure. Fortunately, most of 
these measures can be combined with new ma- 
chinery and improved technical procedures which 
result in savings in operation and increased pro- 
duction together with freedom from the hazard, 
to the benefit of employer and employee alike. 
During the time when surveys, evaluations, ex- 
perimental studies, designing, approval and in- 
stallation are proceeding, temporary measures of 
control should not be neglected but it should al- 
ways be understood that they are ameliorative, 
not curative. 

In order that introduction of new hazards may 
be avoided, our industrial hygienist reviews all 
drawings made by the engineering department, 
approves all purchase orders for non-standard 
chemicals, cleaning agents and soaps, and is con- 
sulted on all new processes and changes in tech- 
nical operation where there may be an environ- 
mental hazard. The introduction of new chem- 
icals and compounds, increased temperatures and 
pressures, new products and new techniques, all 
possess a potential health hazard which should 
be known and provided against before they are 
used. At the planning and blue-print stage, con- 
trol is usually easy and relatively low in cost. 
After construction, control is often difficult, cost- 
ly, and time-consuming. 

The industrial hygienist, like the industrial 
physician, should go about his job in a constant 
spirit of friendliness and helpfulness. It is his 
job to prevent trouble, to point a way out when 
it arises, and to keep in mind at all times the 
principle of assisting production and not hinder- 
ing it. It is his duty and privilege to suggest 
new compounds and new procedures, aside from 
the purely industrial hygiene problem, when such 
come to his attention or where his experience 
lends a parallel. Operating personnel should feel 
that he is ever at hand to help, not to criticize 
or to find fault unnecessarily. When unhealthful 
conditions exist, he must point them out but 
must be prepared to prove his opinion by proper 
detailed investigations and figures. 


[N ORDER to illustrate more concretely one phase 
of what we are doing at the Bethlehem Plant, 
I would like to give you a brief outline of what 
the medical department, including the industrial 
hygiene section, is doing in pulmonary disease 
control: 
1. Industrial Hygiene Measures: 
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(a) Our industrial hygienist has made re- 
peated, detailed surveys of the plant so that we 
know where and how severe all our pulmonary 
hazards are. 

(b) Recommendations have been made to man- 
agement for such methods of permanent control 
as are indicated. Many of these have already 
been installed, others are in the process of in- 
stallation, and research is being conducted in still 
other places where the answer to the problem is 
not evident. The results have been most gratify- 
ing and some of our most troublesome spots have 
been entirely cleaned up; others are on their way. 

(c) In the meantime, such temporary mea- 
sures of control have been instituted as will lessen 
the concentrations inhaled. 

2. Medical Measures: 

(a) Every applicant for employment is given 
a 4x10 stereoscopic chest x-ray, in addition to 
full physical examination. 

(b) Every applicant for employment in a de- 
partment where a pulmonary hazard exists re- 
ceives a 14x17 chest x-ray. If any variation 
from the normal is found, he is not permitted to 
work in that area but is assigned elsewhere. 

(c) As long as an employee works where a 
dust hazard exists, he is x-rayed at regular in- 
tervals, never more than two years apart. 

(d) If any changes are found, he is immediate- 
ly brought in for full clinical examination and 
his physical status explained, including the show- 
ing of his x-ray, together with such recommen- 
dations as we feel are indicated. If transfer to 
another department is indicated, the medical de- 
partment initiates such action. 

(e) A plant-wide chest x-ray survey on 70-mm. 
film, utilizing a portable unit. We carried on 
this survey in January and February of this year 
during which time we x-rayed 13,500 people in 
22 days—an average of 644 employees per day. 
Together with those employees x-rayed under all 
other programs, we now have a chest x-ray with- 
in the past year on 99.6% of our 19,500 employ- 
ees and the remaining few are gradually being 
secured. If no pathology is found, a card is sent 
to the employee’s home giving him this informa- 
tion. If any abnormal findings are discovered, 
the employee is called in for complete physical, 
x-ray and laboratory study. 

(f) Examination of all employees returning 
from absenteeism of any nature. Where the ab- 
sence has been due to illness such as pneumonia, 
bronchitis or pleurisy, where a “cold” has been 
unduly protracted, or where there have been 
repeated colds, loss of weight of unexplained or- 
igin, or a cough, a 14x17 chest x-ray has been 
taken. 

(g) Complete clinical examination and evalua- 
tion of all employees showing any suspicious areas 
in the chest x-ray, or where physical conditions 
or complaints suggest it, utilizing sputum exam- 
inations, sedimentation rate, blood count, urinaly- 
sis, electrocardiogram or any other means of 
clinical examination or laboratory tests which 
may be indicated. Where any disease is found, 
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the employee is told privately by a physician, 
his x-ray is shown to him, the necessity for treat- 
ment is explained and his family physician is 
given all the medical information we have. If the 
case is one of active tuberculosis, we report the 
case to the proper authorities so that treatment 
may be secured and the patient’s family may be 
quickly contacted and x-rayed through the usual 
public health channels. 


Hew has our pulmonary disease control program 

worked out? During the years 1947 and 
1948, we made a diagnosis of proved, active pul- 
monary tuberculosis in 28 cases. During our 
plant-wide 70-mm. chest x-ray survey this year, 
we discovered the very low total of four active 
cases—0.03%. I believe this low figure is due 
to the active and energetic campaign we prose- 
cuted in the previous two years. 

Finally, what are the basic essentials of our 
medical industrial hygiene program? 

1. To see that an employee is assigned to a 
job for which he is physically and emotionally 
capable in so far as possible. 

2. To see that the job is environmentally safe 
for the man, or that he is provided with such 
means of protection and such instruction in their 
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use, as will prevent his developing an occupa- 
tional disease. 

3. Re-examination of the employee at such in- 
tervals as will best assure his continued health 
and safety on the job—safety for himself and for 
those with whom he works. 


[N THE final analysis, we must always remember 

that we are dealing with individual human be- 
ings—not masses, groups or lumps of employees, 
but people. Each of them reacts differently to 
his surroundings—in his susceptibility to heat, 
to cold, to lead, to silica, to noise, and the many 
other things which constitute our environment. 
Some are slow to apprehend; some forget easily ; 
some are foolhardy; some resentful. We cannot 
bring about industrial health or safety by sign- 
ing papers at a desk or speaking at meetings. 
Eventually, we must present the problem to the 
individual—to the man as a man. This means 
that we must know enough practical psychology 
to evaluate each man and use that avenue of ap- 
proach which will most quickly and completely 
carry the message into his consciousness and 
make it stick. 

Whatever approach we use, it must be as a man 
to a fellow worker and a fellow man. 





The Spectre.... 


N OUR other mass movements, such as Unemployment Insurance, exper- 

ience has been that it takes from two to four years for the administra- 
tors—or some of them—to forget the original objectives and restrictions. 
It also seems to take the public about two years to know when to apply 
for the benefits, and another year or two to learn to abuse them. With 
government mass medicine, the misapplications and abuses of the benefits, 
the incompetence at the service level, the crocodile tears over the hypo- 
chondriac, the general fuzz-buzzing of the records, and the deterioration 
in medical service at an all-time high or low, depending upon whether 
you are viewing the failure quantitatively or qualitatively, I hope that 
the taxpayers will picture the type of administration which sick persons 
could expect to encounter under government mass medicine. The slow 
pace, the inflexibility, the irritations, and the mass mediocrity which 
Civil Service and its procedures present in many places, are not very 
palatable to the citizens beyond the Potomac. The spectre of thousands 
of little men and women swarming over the country, making jobs out of 
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compulsory medicine, making the costs exorbitant, and making people’s 
lives miserable with their rule books and myopic view of humanity seems 


not too difficult to conjure. 
—From “A Business Man's Appraisal of Mass Medicine,”” by Ropert A. Horney, 
Vice President, Specific Lighting Corporation, San Francisco. 














Benefits from Professional Eye Care for Workers 
with Lowered Visual Performance 


W. GREGORY MORGAN, M.P.H., M.D., 
Owensboro Tube Works, General Electric Company, 
N. FRANK STUMP, M.A., PH.D., 


Director of Consulting Services 


HE Bausch & Lomb Industrial Vision Service 

with the Ortho-Rater has been in use at the 
Owensboro, Kentucky, Tube Works of General 
Electric Company for over a year and a half. 
Since the installation of this service, an initial 
survey of the visual performance of all salaried 
and hourly employees has been made. 

In this survey, 18 visual performance stan- 
dards were established for specific groups of 
jobs in as many sections, setting forth the min- 
imal visual requirements which experience has 
shown most desirable for new employees before 
being assigned to jobs. 

The survey, in addition to setting up visual 
performance standards for each section, has re- 
vealed many additional facts about visual per- 
formance which heretofore, to say the least, had 
been neglected. For instance, those employees 
not meeting the minimal visual requirements for 
their job varied from as low as 29% in one sec- 
tion to as high as 60% in another, the average 
plant-wide figure being 39%. 

Those employees who met the visual standards 
for their jobs averaged from four to nine cents 
per hour more in hourly piecework pay than did 
their co-workers who had less than minimal 
visual skills or sub-minimal visual performance. 
Those employees who attained the visual per- 
formance standards invariably required less 
make-up pay than those not meeting them. 

Some findings among others were: 

1. Better visual performance, better pay. 

2. Better visual performance, less make-up 
pay. 

These facts were as significant for experienced 
as for inexperienced workers. 


Basic Facts Revealed 
Two important factors have pretty definitely 
been proved: 

1. That there is a direct relationship between 
visual performance and average hourly piece- 
work earnings. 

2. That there is a definite advantage to the 
company, as well as to the employees when visual 
performance standards for various jobs are met. 

Only the uninformed and inexperienced would 
suggest that visual performance is the only per- 
sonal characteristic that counts in radio tube 
manufacturing, or in any other job. Such things 
as finger dexterity, mental aptitude, desirable at- 
titude, chronological age, general intelligence, 
etc., of course, are factors to consider. Experi- 
ence has proved, however, that when an employee 
does not have the visual qualifications for the 
job, the chances are great against job success. 


There is a general feeling of satisfaction when 
new applicants are placed on new jobs with the 
knowledge that they have, at least, the visual 
qualifications for their work. The foremen and 
training instructors report that under this new 
vision program, many more new employees are 
efficient on the job than formerly. 

One question is often asked, “What can be done 
with the present employees who do not have eyes 
for the job?” As reported in a previous article! 
every effort was made to get employees with sub- 
normal vision to a professional eye man for eye 
care. Many responded, and many had their vision 
improved by professional eye care. A study was 
made of those employees who did not originally 
meet the eye standards but who received profes- 
sional care. The improvements after eye care 
were startling. 

In April, 1947, a group of workers in the 
sealing-exhausting-basing section doing “thread- 
ing” and “exhausting,” and who did not meet 
the minimal eye standards, was investigated with 
regard to average hourly earnings. The average 
hourly earnings were determined before they re- 
ceived eye care and were compared with earnings 
after eye care, and it was found that the average 
hourly piecework pay in October, 1947, had in- 
creased four cents. In February-March, 1948, 
it had increased another five cents, making a total 
of nine cents increase in hourly pay for those em- 
ployees receiving eye care. These workers in 
most cases had equaled, over a period of from 
eight to 10 months with professional eye care, the 
average hourly pay of their section and, some- 
times even surpassed it. 

In the metal-mounting section, the average 
piecework pay was determined for a group of 
workers who did not meet the minimal visual 
performance standard for their section. This 
observation was made in April, 1947, before eye 
care had been received. In a four-weeks period 
during September and October, (1947), after eye 
care it was found that the average piecework pay 
had increased 5.4 cents per hour for the group, 
over their average when first they were surveyed 
and found below the visual performance profile. 

In the grid section, there was an equally great 
increase in hourly pay in workers who did not 
meet the minimal standard on the survey, but 
who later sought professional eye care. An aver- 
age increase of nine cents per hour was noted in 
these workers. 

So, the eye care group in the metal-mounting 
department, like those in S.E.B. section, equaled 
or surpassed the average piecework rate for the 
section in a brief period extending over eight 
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to 10 months, following professional eye care. 

An interesting sidelight on the metal-mounting 
employees in this “before and after eye care 
study” was found when the same foreman was 
asked to re-rate these workers as to their success 
on production, etc. The foremen’s ratings were 
made on a scale from “1” to “5”; “1” being a 
superior producer or “A,” and “3” being average 
or “C,” while “5” designated a definitely inferior 
producer, or “E.” Before and after eye care, the 
workers were rated as is shown in Fig. 1. 

It is important that foreman have employees 
who are satisfactory. Anything that can be done 
to increase the percentage of satisfactory workers 
not only means greater morale from the stand- 
point of finer management-employee relation- 
ships, but also means happier employees who are 
doing their work with the greater ease and com- 
fort due to efficient visual performance. Experi- 
ence has shown time and time again that cor- 
rected eyesight has meant less fatigue and 
greater comfort at the job." 

Fig. 1 indicates that 36°. of the workers were 





To Insert a 1.4-Volt Filament in a Miniature Radio 
Tube Requires Efficient Visual Performance. Diameter 
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advanced from below average performance on 
the job to above average through effective pro- 
fessional eye care. 

On interviewing these girls who had received 
eye care, it was found that almost without ex- 
ception, the workers themselves could see a big 
improvement not only in the amount and quality 
of their work, but also in the greater ease and 
comfort with which their work was accomplished. 
Take the case of J.A.F., a 19 year old girl, on 
unit-mounting with four months of experience. 
When she was first tested she had very good near 
vision, but her far vision did not meet the min- 
imal standard for her work. She sought profes- 
sional eye care on our recommendation in May, 
1947. By November, 1947, her hourly piecework 
rate had increased 30 cents with no make-up pay. 
Before eye care, the company had to provide for 
her $12.44 make-up pay. In re-rating her as a 
worker by her foreman, she increased from the 
lowest rating of “5” to a level of “3,” or from 
an unsatisfactory status of “E” to a satisfactory 
one of “C.” She herself said, “I can see so much 
better at distance and everything seems so much 
plainer at work. I can do more and better work 
now. 


Controls Introduced 

N ORDER to be reasonably certain that increases 

in production were due to the factor of in- 
creased visual performance rather than other 
factors, certain controls* were set up. 

A. The employees considered in this study had 
all passed the basic learning period. According 
to the judgment of the works physician, no spe- 
cial factor other than visual performance was 
added to influence the tremendous improvement 
in production here shown. 

B. There were no changes in the basic pro- 
cedures of production or in the material equip- 
ment used. 

C. Illumination remained the same. 

D. Formal instruction was no longer given. 

E. All employees had worked on these jobs suf- 
ficiently long to have familiarized themselves 
with the kinesthetic factors of manipulation of 
the material parts making up the manufactured 
units on which they worked. 

In the metal-mounting section, a group of unit 
mounters had a average make-up pay of $4.52 
before getting professional eye care. Six months 
later, these same workers, after having received 
eye care had only $3.49 average make-up pay. 

A group of cage builders in metal-mounting, 
before eye care had $1.37 average make-up pay, 
while six months later after eye care they re- 
quired only 87 cents average make-up pay. 

In the grid section, a group before eye care 
had $1.54 average make-up pay on record. After 
eye care, six months later, only 13 cents average 
make-up was required. 

All of the above make-up requirements, when 
translated in terms of additional money with in- 
creased visual performance can mean at least 
two things: 
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Spot Welding a Filament of 1/2000 of an Inch in 
Miniature Radio Tube 


1. More money for the employees. 

2. More money for the company. 

More comfort on the job naturally follows for 
these employees. The employees’ added comfort 
at the job is very important and almost always 
results in better employer-employee relations. 

Furthermore, the employees and the foremen 
have become eye conscious, since hardly a day 
passes that an employee does not request an 
Ortho-Rater test to see whether his visual per- 
formance justifies his referral to a professional 
eve man of his own choice. Many of these vol- 
untary requests for the visual performance tests 
center around a feeling of discomfort at the job. 


Training Time 

HE relationship between visual performance 

and training time was also studied in the mini- 
ature and metal-mounting departments. A learn- 
ing graph is constructed for each new employee 
who enters training. Experience has shown that 
in this training section, a girl should do, or make, 
a definite number of operations per hour in a 
definite number of days. At the end of a specific 
number of days, if she has followed closely this 
master-learning graph, she is placed on piece- 
work. Having completed training, the worker en- 
ters regular work in either the miniature or 
metal-mounting section. 

Enough records were obtained in this study 
to be significant. Some employees, however, were 
in a previous lay-off in other sections which do 
not require as much vision as in the mounting 
sections, and therefore did not, at first, meet 
the minimal requirements for mounting. Because 
of their seniority, however, they were given a 
chance at this job if their vision wasn’t too in- 
efficient. 

Fig. 2 quite well brings out the fact that it 
is uneconomical even to try the training of any 
one for these jobs who does not, at least, meet the 
minimal visual requirements. 

Those new employees above the minimal visual 
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Placement of Grids in the Manufacture of Mini- 
ature Radio Tubes 


performance profile reached their piecework in 
all three operations, namely, cage building, first- 
welding, and second-welding operations, at or 
well before the prescribed or allotted time, while 
those who had only minimal or below standard 
reach 


vision requirements did not piecework 
levels in the allotted times set aside for the 
training. 


The learners who were up to or above the min- 
imal visual standards for cage building were 
placed on piecework much earlier than those be- 
low these same visual performance standards. 
Twelve per cent of the learning time in days was 
gained by the visually qualified group. 

In the first-welding process those with efficient 


visual performance gained 35° while those 
learners in the second-welding process gained 
34%. 


For all three processes combined, there was a 
gain in over one-quarter (27°) of the learning 
time for cage builders, first weld and second weld. 

In at least two sections, revision had to be 
made of the minimal visual standards. 

In the original visual survey of the plant, the 
miniature-mounting section was relatively new 
at Owensboro. The employees of this section 
were called back for the most part from a pre- 
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vious lay-off in all sections of the plant and, 
therefore, most of these employees were inexper- 
ienced on this particular job. 

The foremen who rated the employees in the 
miniature-mounting section were relatively un- 
acquainted with the workers’ success on the job 
because of the newness of this section and, con- 
sequently, the important job of giving them .a 
rating was made quite difficult. For this reason, 
the minimal visual standard arrived at in this 
section was even lower than for the metal-mount- 
ing section. As time went on, and more and more 
employees were hired for this fast growing sec- 
tion, more and more complaints from the traininz 
department and foremen were received to the 
effect that the girls being employed “couldn't 
see.’ At a conference with the works manager, 
the superintendent of the miniature-mounting 
section, the personnel supervisor and the works 
physician, it was decided to increase the minimal 
visual requirements for miniature-mounting 
bringing them up to those of the metal-mounting 
section. After doing this, the complaints began to 
disappear immediately, and now scarcely a single 
one is heard. 

The original minimal visual standard for the 
parts section was one of the lowest that was set. 
The probable or most likely reason for this low 
standard was that this section, for some reason, 
had many older people. It was suspected that 
many of the specific jobs in this section avpiar- 
ently demanded much higher visual performance 
than was indicated in the minimal standard. One 
of these jobs was that of inspecting coils for de- 
fects. The foreman of the section mentioned to 
the works physician that he was getting too many 
bad coils passed by the inspectors; as a result 
he had called in the engineers to re-inspect the 
coils. Although these coils were supposed to be 
100° inspected, the engineers found that many 
were passed that should have been rejected. 

An analysis of the vision charts of the in- 
spectors quickly revealed the reasons. Those 
passing the greatest number of defective coils, 
had greatly decreased vision and averaged 38 
vears in chronological age; the youngest being 
20, and the oldest 51. Those workers passing 
the least number of defective coils had by far 
the best vision, and averaged 30 years in chrono- 
logical age; the youngest being 26, the oldest 51. 

A re-survey of the jobs in this section which 
apparently demanded at least “good” vision‘ pro- 
duced an identical minimal vision profile. So, it 
was decided to up-grade the minimal visual re- 
quirements for future inexperienced employees 
in this section, using the factually established 
profile as a key. 

A special study was made of the number of 
coils actually passed by the inspectors which 
should have been rejected. There was a definite 
relationship between the increased number of 
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defective coils passed which should have been 
rejected and decreased visual performance. 


Conclusions 

THE Industrial Vision Service has contributed 
most to both the employees and to the com- 

pany, in the following ways: 

1. By surveying the visual performance of al! 
employees in each section in the entire plant. 

2. Very definitely, proof is now available that 
a new employee is, at least, visually qualified 
when he goes to his new job. 

3. In experienced employees, those who meet 
the minimal visual qualifications average more 
money per hour (from four to nine cents) with 
less make-up pay than those who do not meet 
the standards. 

4. Training time is less when there is in- 
creased efficiency in visual performance, savings 
in learning time ranging from 12 to 35°. 

5. Re-surveying of visual performance can b« 
done any time when the need is apparent. 

6. The visual performance tests form a very 
important part of our physical examinations. 
Many more of our applicants for employment are 
required to receive professional attention because 
of visual inefficiencies than any other single fac- 
tor. All applicants who have inefficient visual 
performance are urged to seek professional eve 
care and thereby many are salvaged and, sub- 
sequently, brought up to the minimal require- 
ments. 

7. Present employees who did not meet min- 
imal requirements and who, on our advice, sought 
professional eye care, later as a result made more 
money for themselves as well as for the company. 

8. In transferring an employee from one sec- 
tion to another, a check is made to see if he is 
visually qualified for the prospective job. A 
“vacancy-posting” set-up is in operation. By this 
procedure the employee, generally, initiates the 
request for a transfer. Then a check is made to 
determine whether he passes the medical exam- 
ination and the visual performance tests. 

9. In our program, every effort is made to 
carry out the basic philosophy, “Eyes for the 
Job.” 

10. Sufficient controls were set up to indicate 
that the improvements here reviewed were large- 
ly due to increase in visual performance. 
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Sensitization Studies with Nail Polish Base Coats 


LAWRENCE K. HALPERN, M.D., 
and 


RICHARD S. WEISS, M.D., 


St. Louis, 


BOUT a year ago patients were appearing in 
A various sections of the country in whom the 
fingernails showed unusual subungual thickening 
and discoloration with separation of the nail 
plates from their beds. All of the patients were 
women. At first the correct diagnosis was not 
made. In many instances a fungous infection 
was considered although the sudden and simul- 
taneous involvmeent of all the fingernails, the 
absence of toenail involvement, and the negative 
cultures and direct examination for fungi pointed 
against this diagnosis. 

In the spring of 1948 these cases were recog- 
nized as having been caused by nail polish base 
coats. Several articles describing and illustrating 
the clinical features of this nail disorder have 
been published.':? Briefly stated, the distal halves 
of the fingernails were discolored from yellow 
to black. This was due to thickening of the 
nail bed by dark hyperkeratotic debris with re- 
sulting elevation and separation of the nail from 
its bed. The discoloration resulted from minute 
hemorrhages (Fig. 1). Usually the skin of the 
finger tips and the nail margins was not involved. 
Many had complaints such as tenderness of the 
finger tips, but usually the subjective complaints 
were not pronounced. The condition usually ap- 
peared several months after regular use of the 
base coat. About three to six months and some- 
times longer after the use of the base coat was 
discontinued, the nails returned to normal. 

In the fall of 1947 base coats or undercoats 
were first placed on the market by a number of 
cosmetic concerns. These are viscid fast-drying 
liquids varying from honey color to deep amber. 
They are applied to the fingernails before the 
application of the usual nail polish. They are 
used for the purpose of making the polish remain 
longer and to prevent chipping and peeling. 

From the available information the formula 
of all nail base coats as distributed by the var- 
ious companies is probably the same in chemical 
make-up. They are apparently a solution of phe- 
nol-formaldehyde resins containing free phenol 
and synthetic rubber in methyl-ethyl acetone. 

The relatively small percentage of individuals 
who developed the condition as compared with the 
large number, in the millions no doubt, who used 
the product, pointed to an allergic rather irri- 
tant basis for the disorder. This view was sub- 
stantiated by the findings of Mitchell? and Sulz- 
berger et al,’ the condition being considered an 
allergic reaction of the nail bed. These obser- 
vations indicated that there was hypersensitivity 


Studies, observations and reports from the Dermatological 
Departments of the Barnard Free Skin and Cancer Hospital 
and the School of Medicine, Washington University, St Louis, 
Missouri, Service of RicHarp S. Weiss, M.D. 


Missouri 


to the phenol-formaldehyde resins or the syn- 
thetic rubber. 

In order to evaluate the product under con- 
trolled conditions one manufacturer submitted its 
product for patch testing.* 


Procedure of Patch Test 
N A GENERAL way the patch testing technique 
was carried out in accordance with the pro- 
cedure recommended by Schwartz and Peck.® 
This has been termed the “prophetic patch test,” 
and is presumed to give information as to 
whether or not a substance will cause dermatitis 
when in contact with the skin. Substances are 
known as primary skin irritants, if, after con- 
tact with normal healthy skin, they cause a 
dermatitis in the majority of individuals on first 
exposure, provided the concentration and time 
of exposure are sufficient. If after an initial ex- 
posure a suitable “incubation period,” about 
seven days or longer, has elapsed a dermatitis 
occurs on re-exposure, the individual is then pre- 
sumed to have become sensitized or allergic to 
the substance. Such substances are considered 
skin sensitizers. In carrying out patch tests two 
separate tests are performed on the same in- 
dividual, 10 or more days apart. 


Materials 

SEVERAL different samples of nail polish base 
“" coat* of various ages, as supplied by the 
manufacturer, were used. These varied from 
honey color to deep amber. Some of the samples 
became darker with age. It had been noted by 


*EVERON, formerly marketed by Revion Products Corporation 
(now withdrawn from the market). 





Fig. |. 
Nails to which Base Coats had been applied for 
several months. Shows discoloration and elevation of 
nails from their beds 
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others that different samples of the same brand 
did not always produce similar patch test results, 
suggesting a chemical change had occurred in the 
solution. That is, some evoked a positive test 
and others negative results in individuals with 
the nail disorder. 

Two hundred volunteers were tested. Their 
ages ranged from 15 to 70 years. There were 
101 women and 99 men. Their average age was 
51 years. 


Technique 

HE technique employed was as follows: 

1. An area of skin 1 cm. square was painted 
with Everon, allowed to dry and then covered 
with standard patch test cover (Elastopatch, 
Duke Manufacturing Company). The lateral 
surface of the upper arm or flexor surface of 
the forearm was used. 

2. After 48 hours, the material was removed 
with acetone and the site observed at that time 
and again 24, 48 and 72 hours after removal. 

3. After a period of 10 or more days had 
elapsed, the volunteers were retested to deter- 
mine whether sensitization had occurred. Steps 
(1) and (2) were repeated. 

In addition, eight individuals were tested in 
the same manner described above, except that 
immediately after the Everon was dry, Revlon 
nail polish was applied over the area. 


Results 

F THE 200 volunteers tested one weakly posi- 

tive test** (one plus to two plus) was ob- 
served following the first application of Everon 
and again at the time of removal. This indi- 
vidual reacted in the same way to several samples 
and also to the combination of Everon and Revlon 
nail polish. She was a woman, age 33 years, a 
doctor’s assistant, who stated that she had never 
used a nail polish base coat. The other seven 
volunteers showed negative tests with Everon 
followed by application of Revlon nail polish over 
it. One possible explanation for the positive re- 
action on first exposure is that she may have 
been previously sensitized to synthetic rubber or 
similar resins. 

Henderson and Riley‘ applied statistical prin- 
ciples to the results obtained from patch testing. 
According to their formula, if no positive patch 
test reactions are found in 200 subjects, the max- 
imum rate of positive reactions in the popula- 
tion from which the sample was drawn will be 
1.5°% If one positive patch test reaction is found 
in 200, the maximum rate of positive reactions 
in the population from which the sample was 
drawn would be 2.2%. They express this esti- 
mate at the 95% likelihood level, i.e., the esti- 
mate is expected to agree with the results ob- 


**A one plus reaction is an erythema, two plus erythema 
and edema, three plus erythema, papules and a few vesicles, 
and four plus erythema, edema, many vesicles and at times 
ulceration. 
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tained from the patch testing of an entire popu- 
lation 95° of the time. 


Comment 

WE THINK it is important to call attention to 
the fact that, although we have used the 

method of “prophetic” patch testing recommend- 

ed by the United States Public Health Service, 

we are not convinced of its adequacy for test- 

ing all substances used on the skin. 

In a report on the local use of the sulfonamides 
by Gottschalk and Weiss® it was stated, “It is 
our feeling that epithelial sensitization may take 
place with greater facility when the sulfonamide 
drugs are used on previously inflamed skin and 
over larger areas of surface.” This work inti- 
mated that there was a possibility of “mass 
action” playing a part in producing sensitiza- 
tion. By “mass action” was meant not only the 
use of relatively large amounts of the sensitizing 
substance, but also the use of that substance over 
a substantial period of time. 

It seems to us that if the nail base coats 
(Everon, etc.) could be used over an area of 
10 square centimeters and allowed to remain 
in situ for a time comparable to the time the 
buyers of the product allowed it to remain on 
their nails, a substantially larger number of 
positive allergic reactions might be elicited. 

It is noted that women may use a certain hair 
dye for months and even years before a derma- 
titis ensues. We raise the question if such a pos- 
sibility does not exist with the nail base coats. 


Summary 

HE “prophetic patch test” was performed with 

nail polish base coat on 200 volunteers with 
one weakly positive result. This occurred on a 
previously non-exposed individual on initial ap- 
plication and on re-testing. 

2. Eight individuals were tested with a com- 
bination of nail polish base coat and nail polish. 
The one individual who reacted with a weak 
positive to the base coat alone, responded in 
the same manner to the combination. 

3. Patch testing as performed according to 
the standard technique, the limitations of which 
have been mentioned, would indicate that nail 
polish base coats are not primary irritants and 
are sensitizers of low potentiality. 
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Fractures 


ALFRED D. LaFERTE, M.D., 
Detroit 


W®* HAVE a couple of cases that I thought 
might be interesting. You probably would- 
n't be handling patients injured the way these 
two boys were, but you certainly do get similar 
conditions in some of your elevator falls and falls 
from scaffolds, etc. These are fractures of the 
astragalus. 


HE first boy you probably have heard about. 

Jim was flying with four passengers down in 
Tennessee about three weeks ago, and something 
went wrong with one of the motors and he had 
to pick a spot to crash his plane. One of the 
passengers walked out after two days and got 
help. Meanwhile Jim and the others had man- 
aged to clear a space for a helicopter, which 
brought them out one at a time. Jim was taken 
to a local hospital, a posterior splint was put on, 
and a wire basket, and then he was flown to 
Detroit. He was injured on Friday, got out on 
Monday, and came into the hospital here on 
Tuesday. His leg was greatly swollen, covered 
with blisters and excoriations, and the whole calf 
was very tense. The leg was twice its normal 
size; it was not in condition for surgery. Figs. 1 

Presented at the Surgical Clinic, Thirty-Fourth Annual Meet- 


ing, AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND 
SurGgEons, Detroit, April 5, 1949. 





Fig. |. 
Fracture dislocation of head and neck of astragalus 
and os calcis 


and 2 show what we found. We couldn’t let that 
go much longer. Pressure dressing was applied 
to the ankle, the blisters were opened, and on 
Friday we took him to the operating room. We 
didn’t dare wait until the following Monday. The 
bone was about to come through on the lateral 
side—the malleolus about peeking through—so 
we took him to the operating room in spite of 
the condition of the leg, thinking that was a 
better chance to take, and did an open reduction. 
A lateral incision was made. It is a subastraga- 
lar dislocation. The body remains in place, the 
neck is displaced. Now that means that a good 
deal of the circulation is gone—the circulation 
to the astragalus, through the posterior ligament, 
and the anterior ligament, into the neck, and 
also through the ligament of the sinus tarsi. We 
have only two ligaments left, and very little cir- 
culation through the lateral side of the bone. 
We can be sure of the posterior ligament, but 
whether the ligament has gone in the neck or 
remains with the body, we don’t know. However, 
we have replaced it, and we hope that the circu- 
lation will be re-established. If he gets an aseptic 
necrosis, we will still keep it in position, hoping 
it will regenerate, and there is quite a chance that 
it will. I think we got a pretty good reduction 
(Figs. 3 and 4). I didn’t want to disturb any 





Fig. 2. 
Fracture dislocation of head and neck of astragalus 
and os calcis 
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Fig. 4. 
Fracture dislocation of head and neck of astragalus 
and os calcis after reduction 


Fig. 3. 
Fracture dislocation of head and neck of astragalus 
and os calcis after reduction 


a2 ** ‘ 2 , 7 ; ; « ; ow > 
more circulation than was necessary, but I be- ustragalectomy. We did it, and it was one 
lieve that it is back in fair position. We had of the most difficult, tedious, longest operations 


to put the foot up in extension and valgus posi- 
tion, in order to hold the reduction of this frac- 
ture. We will dress it Friday, and in about two 
weeks take him up and change the position. I 
think at that time we will be able to put the 
foot up to a right angle, and place a circular 
cast on it. 


OW, FRANK was also a flier. I will tell you 

‘some things that he never told me. He was 
flying a plane about five years ago, in 1944, 
when the oil pump went wrong. He had three 
young fellows with him. He had to search around 
for a place to land, and he found it, and crash 
landed. The three boys with him were uncon- 
scious in the plane. Frank himself got a frac- 
tured ankle. He says that his foot was out at 
about a right angle. He went back into the plane 
and, before it exploded, on his hands and knees 
pulled these three unconscious lads out. He never 
told me that. I didn’t know the particulars about 
it until yesterday. Anyway, he was taken to a 
hospital immediately after the crash and on the 
following day was operated on. Three months 
later he was not able to walk. He had marked 
swelling; was unable to bear weight at all. i 
first saw him at that time and Fig. 5 shows 
what we found. Apparently a subastragalar fu- 
sion had been done, without any reduction of ‘ 

: Fig. 5. 

the neck of the astragalus. It was a painful, Fracture of astragalus with surgical fusion of body 
useless foot. In this case we decided to do of astragalus to os calcis 




















VoL. 18, No. 8 


Fig. 6. 
Case 2 five years after astragalectomy. Painless 
ankle 


I have had. It doesn’t look so here, but there 
had been an excellent fusion and it was very 
difficult to separate the astragalus from the os 
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calcis. That was done, however, and Frank was 
in a cast for six weeks before he walked. 

Now, the astragalectomy, of course, is con- 
demned as a treatment of fractures of the astra- 
galus, but I don’t think we had any choice in 
this case. It is condemned, of course, because of 
the danger of traumatic arthritis following. But 
we couldn’t have left that the way it was with- 
out a reduction, so the astragalectomy was done 
(Fig. 6) and Frank walked in six weeks. He 
doesn’t seem to have much trouble today. He 
is flying right along now, and drives a truck 
10 hours a day, and does quite a bit of heavy 
lifting. His foot never bothers him. 

QUESTION: In the second case, was there much 
loss of any of the motions of the foot? I notice 
he walks beautifully. How about complete ex- 
tension, rotation? Could we compare the two 
feet? 

DR. LA FERTE: Surely. He has rocker motion, 
but no lateral motion. I might say on the other 
case that when we get into difficulty, if we do, 
with the bone that remains, we will test it and 
see whether the pain is on extension and flexion 
or whether it is on the lateral motion. If it is 
on flexion and extension, naturally we will fuse 
the angle joint. If it is on lateral motion, we 
will do a subastragalar arthrodesis. However, 
we hope he will get along without further care. 

QUESTION: Do you do a routine triple arthro- 
desis or do you depend on a subastragalar alone’ 

DR. LA FERTE: I would do a subastragalar arth- 
rodesis. I don’t think it would be necessary to 
fuse the mediotarsal joint. 

(1401 David Whitney Building, Detroit 26.) 











The Sequential Analysis of Blood Pressure Scores 


JACK MOSHMAN, 
Statistician, Office of Research and Medicine, 
United States Atomic Energy Commission, 
Oak Ridge, Tennessee 


| pamenged proposed a score, S, which might- 


serve as a useful index in the detection of 
external causes of abnormal systolic and diastolic 
blood pressure combinations. The score is de- 
fined by the relation 

log S= -.00339 (x? + y?) 
where S is the score 

log S is the common logarithm of the score; 

x is the deviation of the diastolic blood pres- 
sure from an established mean of 79 mm; 
and 

y is the deviation of the pulse pressure from 
an established mean of 44 mm. 

A convenient nomograph to calculate S may be 
found in FOULGER! and a table in ZAPP.* 

FOULGER reported that in his experience, ab- 
normal scores, which are values of S of 0.10 
or less, were found in about 6% of the cases. 
ZAPP pointed out that from theoretical considera- 
tions the relative frequency of abnormal scores 
would be expected to be about 10%. 

The score was developed as a quantitative tool 
to guide the industrial physician in a program 
of preventive medicine. In the event that the 
proportion of abnormal scores rises, there is likely 
to be present some assignable cause, such as the 
continual handling of a toxic chemical. 

It should then be apparent that a vigorous in- 
spection of the working conditions be made in 
order to advise some means of shielding the em- 
ployees from the toxic chemicals and returning 
the blood pressure scores to their normal level. 


(1) 


THs paper will concern itself with the applica- 

tion of sequential analysis to the determination 
of group levels of S. Historically, the technique 
of sequential analysis was developed chiefly by 
PROFESSOR A. WALD, of Columbia University, in 
April, 1943, under a contract with the Office of 


Scientific Research and Development. The method 
was considered so valuable for the war effort, that 
it was not until 1945* that it was permitted to be 
published for general consumption. 

In the usual, or classical, method of testing 
whether an observed proportion, p,, differs sig- 
nificantly from an expected proportion, p,, one 
sets up the normal deviate 
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VAs (1-p,) 
\Z N 
where N is the number of cases observed in the 
sample. The sample size necessarily depends up- 
on the probability one would allow to accept the 
hypothesis of falsely assuming there to be a 
difference, when there is not one, and also upon 
the error of falsely concluding there not to be 
a difference when in reality there is one. 

The sequential test usually provides the same 
criteria of accuracy for only about half the 
sample size required by the classical test. It is 
founded on the logical basis that if a random 
sample is examined unit by unit, i.e., sequentially, 
it frequently becomes evident whether or not sig- 
nificant differences exist prior to the examina- 
tion of the entire sample. In sequential analysis, 
the sample units are examined in sequence and 
a conclusion drawn after each unit. 

The conclusion is either: 

(a) a significant difference does exist; 

(b) a significant difference does not exist; 

(c) the data are insufficient and another unit 
must be examined. 

In practice, the test is very simple to apply. 
Certain values must be determined in advance. 
Let us assume that p,=.10, that 10% is the 
critical proportion of the plant employees to have 
abnormal scores. We wish to test whether or 











TABLE 1. 
VALUES OF L0G, ¢— 
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not p,, the actual plant proportion is less than 
10°. or not. 

If the actual proportion of low scores is .10 
or less, then it may be assumed that the blood 
pressure scores are normal. If p, is .20 or greater 
then there exists a condition that bears inves- 
tigating. 

For a value of p; between .10 and .20 the re- 
sults are somewhat doubtful. 

A tentative, or null, hypothesis might be that 
the true proportion is less than .10. Let the 
probability, a, be no greater than .05 that the 
hypothesis is rejected, although true; i.e., we 
tolerate a 5‘- possibility that we conclude there 
to be a large proportion of abnormal scores when 
there is not. On the other hand, let the probabil- 
ity, 8, of incorrectly accepting the hypothesis 
although false, be no greater than .02; i.e., we 
tolerate a 2°- error in believing there to be no 
danger when there actually is a potential one. 
The second type of error is more serious from 
a diagnostic point of view and consequently is 
permitted a smaller probability of occurring. 

We have now the four values necessary for the 
analysis: 

p, = .10 the lower critical proportion 

p, = .20 the upper critical proportion 

a = .05 the probability of incorrectly reject- 
ing the null hypothesis 

8 = .02 the probability of incorrectly accept- 
ing the null hypothesis 

Plot the lines 























B 1-p, 
log ——— log 
l-a 1-p, 
d, =——— 4 n (2) 
P; 1-p, P; 1-p, 
log — — log —— log — — log 
Pp 1-p Po 1-p 
and 
1-f 1-p, 
log — log — 
a 1-p, 
d. --- = + n (3) 
P; 1-p, P; 1-p, 
log — — log —— log — — log 
Po 1-p, Po 1-p, 


where n is the number of examinations made. 

Table 1 provides most of the necessary values 
to determine Equations (2) and (3) for com- 
mon values of a, f, p, and p,. To use Table 1, 
determine the values of numerator and denom- 
inator needed, and the table will provide the lo- 
garithm of the quotient. 

The two parallel lines, whose equations are 
(2) and (3) are plotted on ordinary arithmetic 
graph paper. These may be denoted respectively 
as acceptance and rejection lines. On the same 
graph construct a step diagram by plotting the 
number of abnormal scores against the total 
number of examination at each point in the 
process. The first time the step diagram crosses 
one of the lines stop the examinations and re- 
ject or accept the hypothesis depending upon 
which line is crossed. 
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As an example, consider the data in Table 2 
to represent the normal (N) or abnormal (A) 
scores found in a specific department. It is de- 
sired to test the hypothesis that the proportion 
of abnormal scores is actually less than 10°. 
Only a sufficient number of scores to reach a 
decision is presented in the order in which they 
were determined. 





TABLE 2. 
SEQUENCE OF ScoRES FOUND IN DEPARTMENT X 
IN PLANT Y 






































1.N a 13. A 19. A 25. N 
a. - & N 14. N 20. N 26. N 
3. N 9. N 15. N 21. N 27. N 
4. N 10. N 16. N 22. N 28. N 
5. N 11. N 7, A 23. N 29. A 
6. A 12. A 18. N 24. A 
Using Table 1 we find that, from (2) 
.02 1-.10 
log log —— 
1-.05 1-.20 
d, — = + - fi 
.20 1-.20 .20 1-.20 
log — — log log — — log 
10 1-.10 10 1-.10 
.02 .90 
log log 
95 .80 
d, = ' ———————-—- n 
.20 80 .20 80 
log — — log — log — — log— 
10 .90 10 .90 
—1.677 .052 
d, = - SR n 
301 — (—.052) + .301 — (—.052) 
—1.677 52 
d, = ———_— -_— 
.353 353 
d, = —4.751 + .147n 
and from (3) 
d,= 3.660 + .147 n 


These lines are plotted in Chart A. 

The data from Table 2 are then plotted as the 
number of abnormal scores against the number 
of examinations. The 29th examination causes 
the step function to cross d.. The examinations 
are consequently terminated and the hypothesis 
rejected. It would then be the task of the in- 
dustrial physician and safety engineer to deter- 
mine the cause of the high proportion of ab- 
normal scores. 

Its wide flexibility makes sequential analysis 
a very useful and powerful tool to all those deal- 
ing with quantitative experiments. The four con- 
stants may be varied at will although, in most 
instances, a and f are kept small. 


THE use of the method is most strongly recom- 
mended when: 
1. The test is destructive in nature; 
2. The test is expensive, comparatively, for 
each unit in the sample; or 
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Chart A. 
Distribution of Number of Abnormal Scores by Number of 
Examinations in Department X of Plant Y 
_ Testing each sample unit is» time-consum- [xtutrial Medicine 7. Wari Eom, anima 
ing operation. IctNE, April, 1948. \ 
2. Zapp, JOHN A., IR.: “Statistical Approaches to Some Preb- 
References — Industrial Preventive Medicine. Human Biology, 19: 
1. Fourger, Joun H.: ‘Medical Contro) of Industria) Ex- 3. Wap, A.: “Sequential Tests of Statistical Hypothesis.” 
posure te Toxic Chemicals,” in The Principle and Practices of Annals of Mathematical Statiatics, 16:117-186. 
} 
| 
Doctor in the House : 
ee in order that the physicians of the United States may I 
preserve the standards of their profession and avert the lay-inspired 
chaos that threatens: 
In every lay gathering to discuss health insurance 
In every lay assembly to talk about state medicine, or its related 
“panaceas,” system or plans— 
At every legislative committee meeting to consider the proposed 
bills— 
In every council where the subject is part of the order of business, 
and— 
At all sessions of law-makers, from those of the Congress at Wash- ; 
ington to those of the county boards and municipal councils at home 
Let there be “a doctor in the house?” 
If he isn’t invited, let him go anyway—‘“crash” the gate if necessary 


because he has the right to be heard. He can get in if he wants to get 
in. And he ought to want to get in, because he is the duly qualified repre- 
sentative of the public in medical matters—needless to say much more 
qualified and much more representative than the laymen who are leading 
the present agitation. 


—From an Editorial, “Is There a Doctor in the House?” in INDUSTRIAL MEDICINE, 4:2, 76, 
February, 1935. 




















The Functions of Industrial Hygiene and Their Relationship to 
Industrial Dentistry 
C. O. SAPPINGTON, M.D., DR. P.H., 


Industrial Health Consultant 
Chicago 


HE FIRST portion of this paper relating to the 

functions of industrial hygiene was given 
principally from lantern slides, showing the 
methods being used for the measurement of in- 
dustrial exposures, including pictures of various 
types of apparatus for this purpose; and also the 
different kinds of installations which were made 
especially during the war (when there were a 
great many advanced types of protection) to 
safeguard employees in air-contaminated en- 
vironments. Among the types of air contamin- 
ants noted were: pesticides; volatile solvents; 
benzol; electroplating materials; ethylene dichlo- 
ride; carbon tetrachloride; together with weld- 
ing, illumination and radium problems. Several 
outlines were used to explain and demonstrate 
the various functions of industrial hygiene, 
among them the following: 
Engineering Control Methods: 

I. Objectives: 

A. Investigate occupational conditions. 
B. Measure and evaluate occupational ex- 
posures. 
Apply indicated control measures. 

II. Phaaieed and Hygienic Survey: 

. Occupational history and analysis. 

Information on materials and processes. 

Sampling and analysis. 

Rating exposures. 

Appraisal of efficiency of protection. 

Interpretation and application of infor- 

mation. 

ITT. ~~. Methods of Control: 

. Mechanical devices (ventilation, respir- 

ators, etc.). 

Change of processes. 

Substitution of materials. 

Educational programs. 

. Maintenance and periodic checking of 
protective equipment. 

This was a general review of the functions of 
industrial hygiene as practiced in a great many 
manufacturing establishments during recent 
vears. 


PWN 


we wt 


THE SECOND portion of this subject is another 

story—i.e., the relationship of the functions 
of industrial hygiene to industrial dentistry. 
This relationship is not very clear or has not 
been made so by anyone, so far as can be deter- 
mined. Certainly we can say that the relation- 
ship of industrial hygiene to industrial dentistry 
is not as definitely circumscribed and determined 
as the relationship of industrial dentistry to in- 


Presented at the Sixth Annual Meeting of the AMERICAN Asso- 
CIATION OF INDUSTRIAL DENTISTS, Detroit, April 7, 1949, Dr. 
SAPPINGTON representing the AMERICAN INDUSTRIAL HYGIENE 
ASSOCIATION. 


dustrial medicine and the relationship of indus- 
trial hygiene to industrial medicine. 

Just recently FRANK PATTY, in a paper before 
the Montgomery County Medical Society, at Day- 
ton, Ohio, on the subject “Industrial Hygiene and 
Its Relation to Medicine,” stated that industrial 
hygiene can aid the industrial physician in five 
ways: 

1. The recognition of harmful exposures. 

2. The evaluation of exposures. 

3. The control of exposures. 

4. Providing information the physician can 
use as a diagnostic aid. 

5. Providing information for future safe prac- 
tices, based on the observation of employees un- 
der certain conditions in the industrial environ- 
ment. 

These are very specific relationships. We can- 
not make such a clear group of statements con- 
cerning the relationship of industrial hygiene to 
industrial dentistry. Although a great deal has 
been said and written about the justification for 
industrial dentistry, and it seems a fairly well 
settled phase of the subject, it might be well to 
comment on it here. It seems to me that the final 
justification for industrial dentistry is to be 
found in checking losses due to non-occupational 
diseases, because of the fact that the greatest 
losses in industry are due to non-occupational 
diseases and conditions—the term “losses” re- 
ferring to losses of time and money to both em- 
ployer and employee. Concerning this, I would 
like to quote from a paragraph in the foreword 
of my third book, “Essentials of Industrial 
Health,” published in 1943, and quoted by Dr. 
LYMAN D. HEACOCK at the beginning of one of 
his papers, for this is very specific as to the 
possibilities of industrial dentistry: 

“The next great advances in public health will 
be made in industry for here is unequaled op- 
portunity for a scientific approach to the study 
and control of the problems of degenerative and 
other diseases, rating high in morbidity and mor- 
tality. This approach will be made through in- 
dustrial case finding, thereby bringing about 
early diagnosis, supervision and treatment with 
the cooperation of the family physician, and will 
thus be of tremendous importance in the rapid 
restoration of the human unit to a self-sustaining 
basis.” 

In becoming specific regarding the relationship 
between industrial hygiene and industrial den- 
tistry, I want to refer to the outline of Drs. 
SCHOUR and SARNAT in “Oral Manifestations of 
Occupational Diseases According to the Etiologic 
Agent,” published in J.A.M.A., December 12, 
1942. (See next page.) 
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I have seen the reference to this outline in 
many recent writings without much said con- 
cerning its actual adaptation to the practice of 
industrial dentistry. The question has occurred 
to me, therefore, how much experience has any 
industrial dentist had with it? Before going on, 
however, I would like to refer to the original 


article in which it is stated that “further studies. 


of oral occupational diseases should be conducted 
in order to check or confirm previous reports and 
discover possible manifestations arising in new 
industries.” To this, of course, I agree, but I 
should like to add that confirmation of the use 
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of this outline is necessary, and moreover, I would 
like to differ with the authors when they say, in 
paragraph 2 of their summary and conclusions: 
“the oral cavity is the chief port of entry for 
occupational noxious agents. All medical exam- 
inations of industrial workers should therefore 
include an oral examination.” 

My objection is not to the last sentence, but 
to the first, which states that the oral cavity is 
the chief port of entry for occupational noxious 
agents. Long ago it was recognized that the res- 
piratory system is by far the most important 
entry for occupational noxious agents, particu- 








ACCORDING TO THE ETIOLOGIC AGENT 





ORAL MANIFESTATIONS OF OCCUPATIONAL DISEASE 





Etiologic Agent 








Physical Principal 
State Action Specific Factor Occupation 
, Instruments Cobblers, carpenters, glass blowers, mu- 
| Physical ) for sicians (wind instruments), seam- 
Sohd prehension stresses 
) Chemical Tar Fishermen, asphalt and coal tar workers, 
pavers, pitch roofers, wood preservers 
Inorganic Bronzers, cement workers, electrotypers, 
( Copper, iron, grinders (metal), miners, stone cutters 
nickel, chromium, 
Physical coal, ete. 
Organic Bone, celluloid, flour, sawmill, textile and 
Bone. celluloid, tobacco workers 
sawdust, flour, 
tobacco 
[Inorganic Chemical workers, electroplaters, metal 
\ Arsenic refiners, rubber mixers, lead smelters, 
Dust insecticide makers 
Rismuth Bismuth handlers, dusting powder makers 
Chromium Aniline compound, chrome, photographic 
and steel workers, blue printers and 
rubber mixers 
Chemical Fluorine Cee OE. o.6n ccm ccansccccoden ‘ 
Lead Electrotypers, insecticide and storage bat- 
tery makers, lead refiners, printers, 
rubber compounders 
Mercury Bronzers (gun barrels). battery and paint 
makers, dentists, detonators, explosive 
and mercury salts workers 
Phosphorus Brass founders, match factory, phosphor 
(white, vellow) bronze workers, fertilizer and fireworks 
makers 
Organic Refiners, bakers, candy makers. 
Sugar 
/ Physical Hot food (coffee, ak a a is eas 
tea, soup) 
Aniline Aniline, coal tar, explosive workers, 
Liquid painters, tannery workers, vulcanizers 
Benzene Coke oven and lacquer workers, dry 
cleaners, vulcanizers, smokeless powder 
makers 
Chemical Cresol Coal tar, rubber, tar, distillery and sur- 
gical dressing workers, disinfectant 
makers 
Wine and liquor EE. 2: 204i dk ated beeieudbieane 
Physical ; Atmosphere 
Increased pressure Divers, caisson workers... ..........+; 
{ Decreased pressure Aviators ee ee 
Acids: HeSOs«, Acid and cartridge dippers, petroleum 
Gas HNOs, HCi, HF refiners, explosive and gun _ cotton 
workers, galvanizers 
Amy! acetate Alcohol distillery, explosive, shellac, 
smokeless powder and shoe factory 
Chemical workers 
Acrolein Bone’ grinders, lard, soap, linoleum 
makers, varnish boilers 
e SOs, NHs, BR, Cle Acetylene, dye, photographic film, phos- 
gene makers, sugar refiners, refrigerat- 
ing plant, disinfectant, laundry workers 
co, CO: Miners, smelters, gasoline motor workers 
Radium, X-ray Technicians, watch dial painters, re- 
Ray Physico- xc cuh ccees cGadwans -eeweuet 
chemical 


Actinic Sailors, fishermen...... 


Oral Manifestations 


Possible 





Localized abrasion 


Stomatitis, carcinoma of lip and 
mucosa 

Staining of teeth, pigmentation of 
gingivae, generalized abrasion, 
calculus, gingivostomatitis, hem- 
orrhage 

Staining of teeth, pigmentation of 
gingivae, generalized abrasion, 
calculus, gingivostomatitis, hem- 
orrhage 

Necrosis of bone 


Blue pigmentation of gingivae, oral 
mucosa, gingivostomatitis 

Necrosis of bone, ulceration of oral 
tissues 


Osteosclerosis 

Rlue-black pigmentation of gingi- 
vae, gingivostomatitis 
Gingivostomatitis, osteomyelitis, 
pntvalism 


Gingivostomatitis, ulceration of 
oral tissues, osteomyelitis 
Caries 


Stomatitis, leukoplakia 


Blue coloration of lips and gin- 
givae 
Hemorrhage from gingivae, 


titis, blue coloration of 


stoma- 
lips 


Stomatitis 


Anesthesia and paresthesia of 


tongue 


Bleeding from gingivae 
Bleeding from gingivae 


Bleeding, stomatitis, decalcification 
of enamel and dentin 

Stomatitis 

Stomatitis 

Stomatitis 


Coloration of lips (cherry red, blue) 


Gingivitis, periodontitis, osteomye- 
litis and necrosis, xerostomia, 
osteosclerosis 


Carcinoma of lip 
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larly those which produce the greatest and most 
severe results, such as dusts, fumes, vapors and 
gases. One cannot, of course, overlook the great 
number of industrial dermatoses which stand 
first on the list of occupational diseases with re- 
spect to frequency, but these have nothing to do 
with either inhalation or ingestion, being con- 
tracted by contact with the skin. 


"T HERE have been some very important improve- 

ments in industrial dentistry with respect to 
examinations and diagnostic conditions. For ex- 
ample, DR. FRANK L. LOSKOT, of the Newark, New 
Jersey, Pigments Plant of the du Pont Company, 
has followed an outline for examination which 
can be reproduced as follows: 

1. Lips are checked for color, frenum, diseases 
and abnormalities. Often, herpes labialis is pre- 
sent. 

2. Gingivae are examined for fistulas, reces- 
sion, stages of inflammation, and hypertrophic 
appearance. 

3. Maxilla and mandible are observed for 
growth and development, relationship to each 
other, swelling, pain and neoplastic growths. 

4. Palates, both hard and soft, are examined 
for anatomical defects, especially for clefts. 

5. Floor of mouth is checked for presence of 
cysts or obstructions in the submaxillary and 
sublingual glands and ducts. 

6. Tongue is examined for size, shape, color, 
coating, growths, ulcers and disorders of motility. 
Presence of ‘hairy tongue’ and leukoplakia is 
common. 

7. Mandibular joint is checked for subluxation 
and trismus. 

8. Lymph nodes in the cervical area are re- 
corded if they are nodular and painful. 

9. Teeth are checked for decayed surfaces, con- 
dition of restoration, discolorations, hypoplastic 
defects, calculus deposits, contact points, occlu- 
sion, abrasion and erosion. 

Probably this is not unusual, and probably 
also there are many industrial dentists who are 
making such an examination, but it is of interest 
to state that this is a very important group of 
procedures. 


N ORDER to find out whether anyone has had 

any experience with SCHOUR and SARNAT’S out- 
line, copies of it have been made and will be 
sent to the membership of the AMERICAN ASSO- 
CIATION OF INDUSTRIAL DENTISTS. Each one of 
you might check the different things on it with 
which you have had actual experience in your 
industrial dental practice. 

Although I am inclined to believe that there 
has been little experience with this outline, there 
is one exception that I know of: DR. JAMES M. 
DUNNING has sent me some tear sheets from the 
Naval Medical Bulletin of an article published in 
December, 1946, concerning the actual experience 


INDUSTRIAL MEDICINE 


Page 349 


with it. This had to do with a group of 65,000 
civilian employees of the New York Naval Ship- 
yard (certainly a very sizeable group). On page 
1862 of this article, entitled “Industrial Den- 
tistry at New York Naval Shipyard,” by Dr. 
Dunning, the following is found: 

“No oral manifestations of occupational dis- 
ease have been encountered during the eight 
months the dental service has been in existence. 
This does not mean that certain hazards do not 
exist. The writer discussed with the Industrial 
Health Officer of the yard (who has both medical 
and dental degrees) the contents of SCHOUR and 
SARNAT’S table on oral manifestations of occu- 
pational disease by etiologic agent. The Indus- 
trial Health Officer reported that several of the 
substances listed as hazards did exist in the yard, 
among them acids (hydrochloric and sulfuric), 
brass, bronze, copper, iron, nickel, lead (but not 
in paint, which is mostly zinc chromate now), 
mercury (in gyro-compass work), zine chloride 
(in soldering flux), benzol, tar, ,dusts, atmos- 
pheric increase (diving), radium, and x-ray. All 
of these hazards were under control for medical 
reasons and in none had specific dental symptoms 
been observed. The x-ray and radium workers 
are given thorough periodic physical examina- 
tions. The writer has performed a number of 
these examinations and has seen no symptoms as 
yet not easily accounted for by the usual non- 
occupational dental diseases.” 

This is the first and only published reference 
I have seen concerning the adaptation and actual 
application of SCHOUR and SARNAT’S material to 
the practice of industrial dentistry. Therefore, 
I am asking the members of your Association to 
check in red pencil what kind of experience you 
have had with this outline of oral manifestations 
of occupational disease according to the etiologic 
agent, and to supplement your qualitative ex- 
perience by a brief statement concerning how 
many cases and what kind of cases you have seen. 

It is my belief that if we take the experience 
in the New York Naval Shipyards as typical of 
large industry, which I think it represents, where 
one has dental services and where the industrial 
exposure is well controlled, then no experience 
could be expected with the application of SCHOUR 
and SARNAT’s outline. And in many plants which 
are small or medium-size in population, where 
there is no dental service existing, and where 
there is no industrial hygiene control of the en- 
vironment, it would be impossible to get any 
experience with the oral manifestations of occu- 
pational disease. 

If the above statements be true, and they await 
confirmation, we should be able to find out ex- 
actly how much experience and of what nature 
has been reported with reference to this sub- 
ject; and I believe that the present means can 
be used to answer this question. 

(330 So. Wells St.) 
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ASSOCIATION NEWS 








DELAIDE ROMAINE, M.D., Attending Cardiologist 

of New York Infirmary and Staff Physician of 
the Federal Reserve Bank of New York and R. H. 
Macy & Co., has succeeded DR. MARY M. CRAWFORD as 
Medical Director of the Federal Reserve Bank of 
New York. 


Fowarp M. KLINE, M.D., has been appointed Medical 
Consultant of General Electric’s Lamp Depart- 
ment at Nela Park, Cleveland. He will have the 
professional responsibility for all medical, surgical, 
and nursing procedures, the general x-ray program, 
and medical contacts with outside organizations, and 
will advise regarding application of Lamp Depart- 
ment products for medical uses according to the 
announcement. For the past several years DR. KLINE 
has been physician at the Nela Park dispensary. 


R. MALCOLM BOYLAN recently became associated 

with the Stonega Coke and Coal Company medi- 
cal staff, with main offices in Big Stone Gap, 
and Stonega, Virginia. DR. BOYLAN, who was 
formerly with the Delco Remy Corporation at Ander- 
son, Indiana, began his new duties at Stonega 
Hospital, on July 1, 1949 as first assistant. 


D* VOLNEY S. CHENEY, former Secretary-Treasurer 
of the AMERICAN ASSOCIATION OF INDUSTRIAL 
PHYSICIANS AND SURGEONS, paid us a most delight- 
ful visit at the Association offices in mid-June. He 
and MRS. CHENEY were enroute from their home in 
Las Vegas, New Mexico, to Atlantic City where pr. 
CHENEY was sent as a delegate to the Kiwanis Inter- 
national Convention from the Las Vegas, Wagon 
Mound, and Springer, New Mexico, Kiwanis Clubs. 
We are glad to report that DR. CHENEY has almost 
completely recovered from a serious automobile acci- 
dent on March 9, 1948. He is looking remarkably 
well and is really enjoying his retirement to the 
fullest extent. As all who know him would expect, 
he continues his interest in health matters, and has 
been selected to do a complete physical examination 
on all Las Vegas high school students at the time 
of entrance. 


D* K. C. GOH, Secretary and Treasurer of The 

Hongkong Chinese Medical Association, writes 
us under date of May 25, 1949, as follows: “I beg 
to acknowledge with great thanks the receipt of 
your letter of the 14th ultimo, informing me that 
I had been duly elected to active membership in the 
AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS 
AND SURGEONS. I also wish to thank you for the 
receipt of the official current membership card, and 
the Association directory, which is of great interest 
and value to me. I have been receiving INDUSTRIAL 
MEDICINE magazine regularly, and find the articles 
very interesting indeed. I can assure you that I 
will take a keen interest in the affairs of the As- 
sociation.” DR. GOH is Surgeon and Medical Officer 


for Taikoo Dockyard & Engineering Co., Ltd.; 
Hongkong Electric Co.; Commercial Printing 
Press, Ltd.; Asiatic Petroleum Co., Ltd.; Van 


Liers; Butterfield & Swire, Ltd.—all in Hongkong, 
China. He is devoting full time to industrial med- 
icine and surgery. He is a member of the British 
Medical Association and Fellow of the Royal Society 
of Tropical Medicine & Hygiene of London, as is 


also his brother, DOCTOR KENNETH ARTHUR GOH, of 
Hongkong, who was elected a member of this As- 
sociation on January 5, 1948. 


HIS ASSOCIATION was represented at the confer- 

ence on a national sanitation program at the 
University of Michigan School of Public Health in 
Ann Arbor, June 14 and 15, sponsored by the Na- 
tional Sanitation Foundation. Many associations 
interested in sanitation were represented. This was 
an interesting meeting with much worthwhile dis- 
cussion. The following statement regarding sanita- 
tion elicited favorable comment: “Sanitation is a way 
of life. It is the quality of living that is expressed 
in the clean home, the clean farm, the clean business 
and industry, the clean neighborhood, the clean com- 
munity. Being a way of life it must come from 
within the people; it is nourished by knowledge, 
and grows as an obligation and an ideal in human 
relations.” At the end of the conference the follow- 
ing resolution was passed unanimously: 

“WHEREAS: Sanitation is a way of life as exempli- 
fied by the clean home, the clean farm, the clean, 
business and industry, the clean neighborhood, and 
the clean community; and 

“WHEREAS: Sanitation, as a way of life and in 
addition to its accepted health benefits, contains 
social, economic, psychologic and moral values; and 

“‘WHEREAS: The full benefits of sanitation may be 
obtained only through the continuing and joint 
efforts of all individuals, families and organized 
groups that comprise the total community; 

“THEREFORE, BE IT RESOLVED AS FOLLOWS: (1) That 
an expanded sanitation program on a nation-wide 
basis is needed and should be developed as soon as 
possible; and (2) That the National Sanitation 
Foundation, in collaboration with official and volun- 
tary organizations and agencies, be urged to stimu- 
late and further develop such a nation-wide sanita- 
tion program; and (8) That the first efforts be 
directed toward the development of community-wide 
educational programs, and that special emphasis be 
placed on individual and group participation.” 

The importance of a greater opportunity in the 
field of sanitation is universally recognized. This 
is an activity that will be of much interest to mem- 
bers of this Association. 


The First Three Months... . 


REPort OF FIRST THREE MONTHS’ AMERICAN FOUNDA- 

TION OF OCCUPATIONAL HEALTH FELLOWSHIP TRAIN- 
ING AT THE UNIVERSITY OF PITTSBURGH: The first 
three months of the Fellowship in Industrial Medi- 
cine at the University of Pittsburgh School of Medi- 
cine included valuable work in tuberculosis and 
diseases of the chest, and courses in nuclear physics, 
physiology and industrial medicine. Prior to this 
Fellowship I had not considered tuberculosis and 
diseases of the chest to a marked degree. To follow 
a career in industrial medicine, limited considera- 
tion of tuberculosis would be impossible and limited 
knowledge nothing short of disastrous. The incidence 
of tuberculosis in the age group of the industrial 
worker (20-45) corresponds with the highest inci- 
dence of the disease. The attack rate in this economic 
group also is above the average of the population as 
a whole. The resultant loss of time among wage 
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earners imposes a heavy burden on their dependents 
and on society, and places a handicap on industry. 
In the reduction of tuberculosis it has been observed 
that prevention has been a more potent factor than 
treatment. Thus the industrial physician is in a 
unique position. He is able to reach large numbers 
of workers through educational programs as to the 
etiology, pathogenesis, and diagnosis of tuberculosis. 
He may be in a position to conduct, with the coopera- 
tion of labor and management, a plant x-ray survey, 
thereby cutting down the incidence of tuberculosis 
and providing better plant working efficiency. Experi- 
ence gained in tuberculosis differential diagnosis 
included bronchiectasis, carcinoma, pulmonary fibro- 
sis, mycosis, lung absceses and Boeck’s sarcoid. Daily 
reviews of x-rays of these patients referred by 
private and industrial physicians for diagnosis and 
evaluation of lesions of the chest were instructive 
for future industrial pursuit. Associated with the 
residency in tuberculosis were the courses in indus- 
trial medicine, nuclear physics and physiology. The 
course in industrial medicine included lectures in 
industrial eye injuries, silicosis, toxicology, labora- 
tory methods, medicolegal problems and many other 
pertinent subjects presented by specialists in their 
fields. The course in nulcear physics was in intro- 
duction to atomic nuclear theory. It was excellent 
and has stimulated my interest for further knowl- 
edge of atomic medicine. The course in physiology 
was a practical review. The training as thus briefly 
outlined, together with the experience of meeting 
practicing industrial physicians at conventions, has 
increased more than ever my interest in the problems 
and the field of industrial medicine. 

—J. Howarp JOHNSON, M.D. 


Doctor-Nurse Panel 

ETROIT INDUSTRIAL PHYSICIANS CLUB held the last 

of its 1948-49 monthly meetings at the Dear- 
born Inn, June 15, 1949. This time the industrial 
nurses met with them. Seventeen industrial physi- 
cians—DR. BOILEAU, of the Murray Corporation; DRs. 
KRIEGER and DAWSON, of the Ford Motor Company; 
DRS. LUTZ, DeJONGH, EADIE, GANSCHOW, HEDGES, IRVIN 
and RASTELLO, of General Motors; DR. MARTIN, of 
Detroit Edison; DR. ZEMENS, of Packard Motor Car 
Company; DRS. JOCZ, McCORD and MERSHON, of Chrys- 
ler; DR. WESTON, of the Vickers Corporation; and 
DR. BROWN, of Michigan Bell Telephone—most of 
them accompanied by their wives—together with 105 
members of the Detroit Industrial Nurses Associa- 
tion, were present. After “a very fine dinner,” the 
group entered upon a panel discussion presided 
over by DR. BROWN. The panel offered the physicians 
an opportunity to tell the nurses what they thought 
they should do and what their conduct and appear- 
ance should be; and the nurses, in like manner, 
were given the same privilege concerning the doc- 
tors. The nurses heard (1) DR. E. A. IRVIN discuss 
their attitude toward employees and physicians, with 
emphasis on tactfulness and diplomacy in conversa- 
tion and in treatment; (2) DR. MARION JOoCZ, remind 
them of the need for attention to routine procedures, 
care of records, neatness, and brevity—with sug- 
gestions for improvement; and (3) DR. LYNDLE 
MARTIN stress neatness in person, attire, and over- 
all care of their department, with comment on their 
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off-duty attitudes toward their employers and their 
medical directors. And then the doctors listened 
while (1) MISS HELEN DeCOURCEY, R.N., of Kelsey 
Hayes Wheel Company, spoke on their (the doc- 
tors’) attitudes toward employees and assisting 
nurses, with special reference to tact in conversa- 
tion and in treatment of employees; (2) MISS ELSIE 
STEWART, R.N., of All Metal Products Company, 
called their attention to careful observation of pro- 
cedures, suggestions for improvement, the use of 
every opportunity for instruction and advice, and 
neatness and dispatch in keeping records, read- 
ability, etc.; and (3) MISS BETTY VICKERY, R.N., of 
Bondy Tubing Company, emphasized the importance 
of meticulous detailed orders for routine procedures 
and specific instruction for emergencies. “There 
was much serious talk and discussion, as well as 
plenty of fun, regarding such things as legibility 
of penmanship, wearing apparel, and general con- 
duct.” Always in mind, however, as to both doctors 
and nurses, was the individual nurse working alone 
in a small plant without the moral or professional 
support of a medical man, while constantly at the 
beck and call of a safety or personnel official who 
may or may not know all that he should. The 
Detroit industrial nurses “are trying hard to stand 
on their own feet without being coerced by any 
union, or the public health service, or influenced 
by any agency except the physicians whose assist- 
ants they legally are.” In this endeavor the Detroit 
industrial physicians propose to give them every 
assistance. 





— — 
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Operative Orthopedics 

(CCAMPBELL's OPERATIVE ORTHOPEDICS, by J. 8. SPEED 
and HUGH SMITH, Second Edition, 2 Volumes. 

The C. V. Mosby Company, St. Louis, Missouri 

1949. 





TH original volume of operative orthopedics by 

DR. CAMPBELL, prepared in 1939, has been re- 
written by DRS. SPEED and SMITH together with nine 
co-authors who have produced two volumes con- 
sisting of 1640 pages with 1141 illustrations and 
two color plates. The subject material has been 
divided into 25 chapters, each of which has numer- 
ous subject headings which make it easy to locate 
information desired. In the back of each volume 
is a complete Authors index and Subject index for 
both volumes. 

The Second Edition has been enlarged to include 
the new principles of orthopedic surgery developed 
during the past 10 years along with a description 
of new techniques. There are many good illustra- 
tions which add to the value of the subject material 
and are especially useful to the student and young 
surgeon in aiding him to better visualize surgical 
procedures. Three new chapters, Pre-operative and 
Post-operative Care, Peripheral Nerve Injuries and 
Amputations have been added. New sections have 
been written on Mold Arthroplasty, Ruptured Inter- 
vertebral Discs and Difficult and Unusual Non 
unions. This new edition is a very valuable con- 
tribution to surgery —ARTHUR R. MeT2, M.D 
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Poison in His Ear 


W! ARE informed through the press that the 
U.S. delegation to the recent four-power 
conference at Paris rejected a suggestion that the 
American people be kept “artificially alarmed” as 
a means of persuasion toward Senate ratification 
of the North Atlantic treaty. If this is true it is 
the first admission of any such forbearance by 
an administration agency throughout all the long 
17 years of false promises, pretenses, statements 
and alarms which have been inflicted on us “again 
and again,” covering everything from mysterious 
submarines in the Pacific to such allegations of 
ill-health in the general population as were cal- 
culated to make the propaganda for socialized 
medicine sound plausible. In the face of this 
record of intellectual amorality no one need 
marvel that the suggestion to keep us “arti- 
ficially alarmed” was offered. But there is some 
area for wonder as to why it was rejected, and 
more as to why we were told that it had been 
rejected. It is possible, of course, that the current 
cycle of fooling the people is tapering toward its 
close, for not even the head man himself can 
make the total of rejections under Selective Serv- 
ice any longer believable as a reason for his health 
insurance scheme, while the numerous hearings 
on his compulsory proposals seem gradually, if 
slowly, to have developed the fact that there are 
still millions of Americans who like to do their 
cwn thinking, live their own lives, pay their 
own bills. Indeed, there are undoubtedly increas- 
ing numbers—fed up ad nauseam on govern- 
ment propaganda—who feel, in a resentful, in- 


articulate way, like Hamlet felt when he turned 
on the courtier prototype of our modern bureau- 
crat: 

Hamlet. Will you play upon this pipe? 

Guildenstern. My lord, I cannot. 

Ham. | pray you. 

Guil. Believe me, I cannot. 

Ham. 1 do beseech you. 

Guil. | know no touch of it, my lord. 

Ham. It is as easy as lying: govern these vent- 
ages with your fingers and thumb, give 
it breath with your mouth, and it will 
discourse most eloquent music. Look you, 
these are the stops. 

Guil. But these cannot I command to any utter- 
ance of harmony; I have not the skill. 

Ham. Why, look you now, how unworthy a 
thing you make of me. You would play 
upon me; you would seem to know my 
stops; you would pluck out the heart of 
my mystery; you would sound me from 
my lowest note to the top of my com- 
pass; and there is much music, excellent 
voice, in this little organ; yet cannot you 
make it speak. ’Sblood, do you think |! 
am easier to be played on than a pipe” 
Call me what instrument you will, though 
you can fret me, yet you cannot play 
upon me. 

The analogy is not too far-fetched; there are 
many for whom it will have a bitter impressive- 
ness in the years to come—Hamlet’s father died 
because of poison in his ear. . 








Ar 


Curt 











An itch stopped this machine 


It might have been the new cutting oil that 
gave Joe the rash. Maybe the picnic ground 
last Sunday was dotted with pretty green 
poison ivy plants. Or maybe Joe is hyper- 
sensitive to insect bites. 


Joe is home today. He feels as 
though someone were holding 
a blowtorch on him. His highly 
specialized machine will stand 
idle until the burning, madden- 
ing itch is relieved and he can 
get back on the job. 








Dermesthetic Ointment*—CUTTER 


—will give triple-action itch relief while the 
underlying cause is being treated. Three 
anesthetic agents** offer fast, overlapping, 
and prolonged topical anesthesia. 
The base is greaseless and wash- 
able, no bandage is required, and 
normal work routines continue 
uninterrupted. 


Your CUTTER supplier can furnish Dermesthetic 
Ointment in 1% oz. tubes and | Ib. jars 

Your request for clinical samples will be welcomed 
Write CUTTER LABORATORIES. Berkeley 10. 
California. Dept. i-4. 


**Fast—BENZYL ALCOHOL 
Overlapping — PHENOL 
Prolonged—BENZOCAINE “CUTTER Trade Name 


Dermesthetic Ointment- 


CUTTER LABORATORIES + BERKELEY 10, € 


CUTTER 





ALIFORNIA 
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Industrial Hygiene 

NDUSTRIAL HYGIENE FOUNDATION 

will hold its Fourteenth An- 
nual meeting, together with the 
Professional Conferences which 
feature all of its meetings, at 
Mellon Institute, Pittsburgh, No- 
vember 16-18, 1949. The Founda- 
tion is a non-profit research asso- 
ciation of industries for the ad- 
vancement of emnlovee health and 


the improvement of physical 


working conditions. 


Ambulatory Fracture Meeting 
HE AMBULATORY FRACTURE ASSO- 
CIATION—“for the study of 

skeletal pinning and _ external 

fixation”—will hold its Tenth 

Annual Meeting at the Royal 

York Hotel, Toronto, Canada, 

October 24-27, 1949. The pro- 


DACITRACIN 
IROCHES 


csc 





@ Effective Against Many 
Oral and Pharyngeal Pathogens 


® Low Index of Allergenicity 
@ Pleasant Tasting 


The antibiotic properties of bacitracin can now be 
advantageously employed in the treatment of many 
oral arid pharyngeal infections due to bacitracin- 
sensitive organisms. Each troche provides 1,000 units 
of bacitracin, and maintains high bacitracin salivary 
levels for at least one hour. Thus Vincent’s infection 
and other local infections of the mouth, tonsils, and 
pharynx can be subjected to the direct antibiotic 


influence of bacitracin. 


Bacitracin Troches-C.S.C. are outstanding because 
of their low index of allergenicity. Local allergic re- 
actions in the oral and pharyngeal mucous mem- 
branes do not complicate their use as with other 
antibiotic troches. Pleasant tasting, each troche re- 
mains intact for 1 to 2 hours. Available on prescrip- 


tion at all pharmacies in bottles of 25. 





CSC Khamaantt0ls 


A DIVISION OF COMMERCIAL SOLVENTS CORPCRATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 





gram will embrace the various 
skeletal fixation techniques, intre- 
medullary pinning and hip nail- 
ing. For details write CURTIS LEE 
HALL, M.D., 120 South La Salle 
St., Chicago 3. 


Mississippi Valley 

ISSISSIPPI VALLEY MEDICAL 

sociETY will hold its 14th 
annual meeting at the Jefferson 
Hotel, St. Louis, September 
28, 29, 30, under the Presi- 
dency of DR. ALPHONSE Mc- 
MAHON, Associate Professor 
of Medicine, St. Louis Uni- 
versity. Over 30 clinical 
teachers from the leading 
medical schools will conduct 
this post-graduate assembly 
whose program is planned to 
appeal to general practi- 
tioners. There will be some 
60 scientific and technical ex- 
hibits, noon round-table 
luncheons, etc. No registra- 
tion fee will be charged and 
every ethical physician is cor- 
dially invited and urged to 
attend. The program and al! 
exhibits will be held on the 
mezzanine floor of the Jeffer- 
son. The American Medical 
Writers’ will hold their an- 
nual meeting at the hotel 
September 28 and the Mis- 
souri Chapter of the Ameri- 
can Academy of General 
Practice September 30. Pro- 
grams of all the meetings 
may be obtained from HAROLD 





SWANBERG, M.D., Secretary, 
| M.V.M.S. and A.M.W.A., 209- 
| 224 W.C.U. Bidg., Quincy, 
| Illinois. 
| 16th Seminar 
SEMINAR on industrial 


medicine and surgery, at- 
| tended by more than 100 
leading industrial physicians 
from Massachusetts, Con- 
necticut and Rhode Island, 
was held in the Sheraton- 
Biltmore hotel at Providence 
recently. It was the 16th in 
a series sponsored by the 
American Mutual Liability 
Insurance Co. 


Oh, Doctor! 

TH Illinois Health Depart- 

ment spoke up today in 

| favor of kissing. It isn’t a 

| dangerous germ spreader, as 

| most people believe, said the 
state health doctors. On the 
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contrary, kissing is—“A 
pleasant greeting—an 
agreeable salutation, and 
a boon to the mental 
health of mankind.” In an 
article in the (IJilinois 
Health Messenger, the de- 
partment attacked stories 
that bacteria are spread 
by kissing. If a person 
harbors germs in his 
mouth, he may be spread- 
ing them, the department 
said. “But most people 
have a false conception 
of bacteria,” it went on. 
“Each dust particle in the 
air is covered with hun- 
dreds of bacteria—most of 
them harmless.” 


Chicago Herald American, 
July 8, 1949. 


Stomach Trouble 


ORE American workers 

lose time from their 
jobs because of stomach 
trouble than any other ill- 
ness except colds and in- 
fluenza. The time lost adds 
up to 20,000,000 days a 
year. This means about 
$100,000,000 in lost wages. 


Blue Print for Health. 
Summer, 1949. 
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Emergency Sutures 


This compact emergency kit contains a practical assort- 


ment of sutures for the types of closure usually encoun- 
tered in industrial surgery. 

All made to Ethicon’s high standards of quality and 
workmanship. 


Industry's Top Diseases 
NE? to training more 
doctors, DR. SELBY 
thinks the most important 
job for industrial medi- 





cine is to study industry’s 
top diseases: the common 
cold, chronic rheumatism, 
diabetes and heart disease. 
Next come dermatitis, her- 
nias, back ailments, ills 
due to repetitive opera- 
tions and, among foundry 
workers, lung troubles. 
Pathfinder, Washington, D.C 


lodine 
NEW bi-monthly peri- 
odical, Jodine Abstracts 
and Reviews, is being pre- 





Order from Your Surgical Dealer 


ETHICON 


SUMMIO? 





ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 





pared by the Iodine Fel- 
lowship at Mellon Institute, Pitts- 
burgh 13, to provide summaries 
of scientific and technical litera- 
ture relating to the uses of iodine 
and its compounds in chemistry 
and in the industries. From time 
to time there will be presented 
reviews of specific phases of the 
science and technology of iodine. 
Complimentary subscriptions may 
be secured by addressing the 
Iodine Education Bureau, Inc., 
120 Broadway, New York 5, 
N. Y. 


Containing Chlorophyll 

R. GUSTAV W. RAPP, Professor 

and Research Biochemist of 
Loyola University’s dental school, 
and his assistant, B. F. Gurney, 
report that a new tooth paste 
containing chlorophyll acts to do 
away with all of the conditions 
generally thought by dental 
authorities to be causes of dental 
decay. The tooth paste owes its 
unusual powers to the use of the 
water-soluble derivations of chlo- 
rophyll, previously used with ex- 


cellent results in medical treat- 
ments. 


Noise 
THe effect of noise on working 
efficiency is dramatic and vivid 
in that it can often be measured 
in dollars and cents. For example, 
in a German factory where ex- 
perienced workers assembled 
temperature regulating devices, 
60 imperfect devices were found 
in a group of 80 turned out. The 
assembly was next to a boiler 
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91 OUTSTANDING 
SKIN SPECIALISTS 


report these facts about Athlete’s Foot: 


[ From ARCHIVES OF DERMATOLOGY & 
SYPHILOLOGY, April 1942, pp. 670-675 


1. Athlete’s Foot develops not from exposure to new 
germs but from lowering of resistance to the germs 
almost always carried on the feet. 


w 


The use of germicides and disinfectants to prevent 
Athlete’s Foot is potentially harmful and may lead 
to all kinds of isritations and aggravations of exist- 
ing lesions of the skin and even to production of 
allergic and other dermatoses. 


3. The best prospect for success in preventing fungus 
infections such as Athlete’s Foot depends upon 
eliminating the use of skin-damaging agents and 
concentrating solely on the care and hygiene of 
the feet. 

SNOX fulfilis all the above requirements in that it 

contains no skin-damaging chemicals, and at the 

same time toughens the skin to mycotic infection. 

That's why Onox is today being used by 71% of the 





largest industrial concerns in the country. 


For full details of the revolutionary Onox method of 
foot hygiene, write Dept. M, 


ONOX, INC. 


121 SECOND STREET - SAN FRANCISCO 5, CALIFORNIA 
WAREHOUSES: Brooklyn . Cleveland . New Orleans - Los Angeles 








shop. When work was transferred 
to a quiet place, 110 units were 
assembled in the same time it 
took for 80 in the noisy place, 
and only seven imperfect units 
were found. Another example— 
in a packing room with a noisy 
ventilating fan, output increased 
12% when the fan was turned 


off, in spite of poorer ventilation. 
-From “Industrial Health Review, pub- 
lished by Industrial Hygiene Section, 
St. Louis Health Division, June, 1949. 


Lung Irritations 


LUNs irritations among indus- 
trial workers, the result of gas, 


fume, and dust inhalations, have 
been substantially reduced over 
the past decade but still consti- 
tute a major problem in indus- 
trial health. This was the observa- 
tion of DR. 0. A. SANDER, Milwau- 
kee, medical consultant in indus- 
trial health, at a Medical Sym- 
posium on the Chest at the Uni- 
versity of Wisconsin, June 22, 
sponsored by the University Medi- 
cal school and the Wisconsin 
State Board of Health, and held 
on the University campus. Gases 
such as nitrous oxide, sulpher di- 
oxide, chlorine, and ammonia 
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often are the cause of pulmonary 
edema and chemical pneumonia, 
DR. SANDER said. However, he 
pointed out, many materials, 
such as carbon and nickel, cause 
only local irritations because 
they are seldom absorbed by the 
system. Types of irritations are 
sometimes difficult to diagnose. 
As an example, DR. SANDER 
noted that zinc oxide fumes 
melted off from a material cause 
metal fume fever which looks 
very similar to pneumonia. But 
don’t jump to conclusions in this 
problem, he warned Wisconsin 
doctors. ““A doctor needs to know 
the properties which surround 
the patient in order to make an 


accurate diagnosis.” 
—University of Wisconsin 
News Service. 


Eyestrain 
[® AN attempt to give business 
some guidance on what can be 
done to improve vision at work. 
the Industrial Hygiene Division 
of the U. S. Public Health Serv- 
ice has prepared the following 
recommendations for employees 
and management: What Em- 
ployees Can Do: (1) Adjust 
blinds and shades to eliminate 
glare. (2) Ask for a desk lamp 
if more light is needed. (3) Use 
a light-collored blotter—light 
tan is good—if the desk top is 
a dark wood. The contrast be- 
tween a hard wood surface and 
brilliant white paper is hard 
on the eyes. Remove glass desk 
tops. They look handsome, but 
reflect light, and the glare is 
harmful. (4) Report all burned- 
out lights. (5) Turn desk so that 
light comes over the left shoul- 
der. (6) Remember others. Turn 
lamps so they do not shine in 
anyone’s eyes. The Public Health 
Service also recommends that 
typists eliminate dim carbon 
copies. They should strike the 
typewriter keys firmly and 
change carbons frequently. If a 
person must read bad carbon 
copies, he can avoid eyestrain by 
backing them up with white 
paper. What Management Can 
Do: (1) Paint ceiling and walls 
in colors that have beneficial 
physical and psychological effects 
—light-reflecting tints and pleas- 
ing harmonies. Ceilings should be 
painted so that the reflection fac- 
tor is at least 85%. (2) Arrange 
light from windows and fixtures 
to reduce shadow and eliminate 
dark corners. (3) Provide blinds 
or shades for all windows. (4) 
See that reflectors in all light 
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fixtures are kept clean. (5) Pro- 
vide new bulbs when used bulbs 
have passed the peak of efficiency. 
(6) Adopt a standard of at least 
30 foot-candles of light at desk 
height for ordinary work, and see 
that it is maintained. (7) Order 
rearrangement of desks, if neces- 


sary, to provide all employees 
with good light. (8) Provide 
supplementary light for work 


which places unusual strain on 
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READ, C.I.0., Washington, D.C.; 
THEODORE F. HATCH, Research Di- 
rector Industrial Hygiene 
Foundation, Pittsburgh; DR. R. H. 
HUTCHESON, Commissioner 
of Public Health, State of Ten- 
nessee; DR. HAROLD A. VONACHEN, 
Medical! Director, Caterpillar 
Tractor Company, Peoria, IIli- 
nois; DR. LEO PRICE, Director 
Union Health Center of the Inter- 
national Ladies Garment Workers 
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Industrial Nurses. A tenth mem- 
ber, from one of the state labor 
departments, is yet to be ap- 
pointed. The first meeting of the 
group will be held in Washington, 
probably during the last week in 
September. All the members have 
been appointed for one year. 


New Course 


Ne YORK UNIVERSITY is inaugu- 
rating a new course in indus- 








the eyes. (9) Furnish portable Union, New York; and Mrs. trial hygiene, offered coopera- 
screens to block glare in large MARGARET LUCAL, Willoughby, tively by the College of Engineer- 
rooms. (10) Furnish light-colored Ohio, American Association of ing and the Institute of Indus- 


desks or light-colored desk 





coverings. 
—From “Eyestrain in Offices,” in * 
rane." | Tybegauz Metal Service Tra 
Times, June, 1949. 
Newsp eper Heavy grade sheet metal, triple coated white 


AT NO cosT! 


baked enamel. Tray is 8% inches wide—8 inches 
deep. Back is 5 inches high. Substantial—handy 


IX THE new Minneapolis Star 
—neat—attractive. Will not scratch, crack, peel. 


& Tribune plant, the first 
aid and medical center on 
the second floor contains 
nearly 1,000 square feet of 
space. The medical consultant 
has a private office, supple- 
mented by two examining 
rooms. In addition there are 
a first aid treatment room, a 
small medical laboratory, an 
office for the S&T nurse, and 
a quiet room containing three 
beds. An attractive reception 
room opens off the second 
floor elevator. DR. ARTHUR 
0. KERHOFF, of the University 
of Minnesota School of Medi- 
cine, is available for two 
hours on each of three days 
a week. The company pro- 
vides hospitalization for all 
regular full-time employees 
and the wives or husbands 
and children. Life insurance 
















is also provided. 13,” FOR WALL 
-Editor and Publisher, June 4, ms Special slots on back 
1949. . al ha ing on wall. 
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Advisory Committee TRAY FREE WITH 92%” a 


Extra heavy rubber 
buttons prevent 


D* W. PALMER DEARING, 
scratching any surface. 


Acting Surgeon General 
of the Public Health Service, 
announces the appoinment of 
a 10-member National Ad- 
visory Committee to the Pub- 
lic Health Service on all 


PURCHASE OF 5 CARTONS 
Tubegauz - Seamless Tubular Gauze 


WITH THIS ONE-OF-EACH SIZE COMBINATION pric LIMITED TIME OFFER 


Narro ” To introduce the advantages of 
No. 1 Toes See Oe ee ae $2.75 the complete line of 5 sizes of 


phases of industrial hygiene, ota ae? £ tees 8s Tebogens tm the Gepentinn 
to bring together the view- No. 2 —* 7 —_ - — - $3.00 cartons. 
points of management, labor, Ne. 3 Sek Se Sets. $3.25 SPECIAL PRICE 
the health professions, and No. 4 Wide, 1%” Wide, for Feet, Ankles, $3 25 5 95 
state health and labor depart- . Shows and Writs... so y 

No. 5 Heed size, 2%” Wide, for Head, €4 50 
ments. Members of the com- °. Thigh, Shoulder and Breast. . . . $ ° 


mittee are: ANDREW FLET- 
CHER, President, St. Joseph 0 
Lead Company, New York; 

VINCENT P. AHEARN, National 
Sand and Gravel Association, 


REGULAR PRICE $16.75 WITH FREE TRAY 


Get the Service Tray Free with 5 Cartons of Tubegauz 
in any one size or combinations of sizes at list price. 
ORDER FROM YOUR DEALER OR DIRECT FROM 
Surgical Supply Division 








Washington, D.C.; NELSON THE SCHOLL MFG. CO., INC. 
H. CRUIKSHANK, A. F. L., 213 WEST SCHILLER STREET CHICAGO 10, ILLINOIS 
Washington, D. C.; HARRY ® 
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FORMULA 


Each tablet contains .. . 

*PROFETAMINE PHOSPHATE . 3 mg. ® ELEVATES MOOD 
ACETYLSALICYLIC ACID... 5 gr. ® ANALGETIC 
PHENOBARBITAL ....... % gr. B SEDATIVE 


EN-PHETAMINE has been used extensively in industry for 

the control of dysmenorrhea and the prevention of absen- 
teeism attributable thereto. It has also been found of particular 
value in the symptomatic relief 
of SINUS HEADACHE, neural- 
gia, and other types of pain 
not associated with organic 
disease. 





AVAILABLE — 
Bottles of 100 tabs $1.75 
“s “1000 “ $9.75 
%& (Monobasi phetamine phosphate racemic) 





U. S. Patent Pending 





SAMPLES AND LITERATURE, OF COURSE 





Obteinable through all leading pharmacies and surgical dealers, or order direct from: 


CLARK & CLARK «x WENONAH, N. J. 
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tained from The Dean, New 
York University College of 
Engineering, Bronx 53, N. Y., 
or from The Dean, New York 
University Post Graduate 
Medical School, 477 First 
Avenue, New York 16, N. Y. 


Legal Problems 

HERE are two situations in 

industrial medicine in 
which the necessity for con- 
sent by the patient must be 
considered: (1) consent for 
examination or treatment; 
and (2) consent to divulge 
information contained in an 
employee’s health record. The 
legal .principles involved in 
these situations are reviewed. 
Consent for treatment or 
examination, oral or written, 
is necessary. Complications 
arise only in case of patients 
under age or incapable of 
giving consent at the time 
an operation is to be done. 
In connection with reveal- 
ing information, there are 
two cases where a doctor 
may be required to produce 
a patient’s record: when the 
doctor is plaintiff or defend- 
ant in a legal action brought 
by the patient, and if sub- 
poenaed whether or not he 
is directly involved in the 
case. There are some cases 
where a doctor may volun- 
tarily produce his records: 
in an affidavit, and in a com- 
munication to his own attor- 
ney. Otherwise, the consent 
of the patient is required. 


—“‘Legal Problems in Industrial 
Medicine,” by K. G. Gray, 
Canad. Med. A. J., May, 1949; 
abstr. Industrial Hygiene Digest, 

June, 1949. 


The Heat 


0 YoU drink alcoholic bev- 
erages? Are you aged, 
or very young? More than 
plump? Then cheat summer 








trial Medicine of the New York relationship to disease, toxicology 


University-Bellevue Medical Cen- 
ter. It is open to physicians and 
to engineers holding bachelors 
degrees in sanitary, chemical, 
mechanical or civil engineering, 
or having the equivalent training 
in the natural sciences, including 
chemistry and biology. At the 
beginning.of the course, physi- 
cians and engineers will attend 
the same classes and will study 
industrial medical practice, bio- 
statistics, environmental condi- 
tions in work places and their 


and industrial physiology. Follow- 
ing this, the physicians will take 
up industrial medical practice, 
occupational diseases, toxicology 
and in-plant training; the engi- 
neers will study environmental 
conditions and their control, and 
in-plant training. The new course 
will begin on September 26, 1949, 
and will embrace nine months of 
didactic teaching and three 
months of in-plant work. Tui- 
tion fee is $600, plus registration. 
Further information may be ob- 


heat as best you can—don’t 
let it endanger your vacation, 
your health or your life. Accord- 
ing to Watch magazine, Amer- 
ican Mutual Liability Insurance 
Company safety quarterly, people 
suffering from disease, as well as 
from the above conditions, are 
more liable to sunstroke and heat 
exhaustion than others. If you 
fall in one of these groups, your 
safest course is to avoid pro- 
longed exposure to high temper- 
ature—in or out of doors. If for 
some reason you should be forced 
from cool shade and goaded into 
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action while the mercury pul- 
sates at its highest, Watch 
says don’t over-exert, take 
salt tablets at regular inter- 
vals and drink generous 
quantities of fruit juices. 
Knowing the difference be- 
tween sunstroke and heat ex- 
haustion could mean life or 
death. Sunstroke, caused by 
over exposure to sun, is evi- 
denced by headache; flushed 
face; hot, dry skin; no sweat- 
ing, strong, rapid pulse; 
high temperature, and usual- 
ly unconsciousness. Heat ex- 
haustion, though caused by 
exposure to in- or outdoor 
heat, has opposite symptoms 
—pale face, moist, cool skin; 
profuse sweating; weak 
pulse; low temperature; often 
faintness, but seldom uncon- 
sciousness for more than a 
few minutes. To give first 
aid for sunstroke, elevate the 
victim’s head, cool his body 
with bath or cold applica- 
tions, give him no stimulants 
and CALL A DOCTOR. Treat- 
ment for heat exhaustion is 
again opposite—keep head 
low, body warm, give heavily 
salted water, then tea or 


coffee as a stimulant. 


—American Mutual Liability 
Insurance Co., Release. 





DR. PILGRIM 


Now keeping score for the 

softball groups, which is 
not an easy task; and mean- 
while enjoying Lauritz Mel- 
chior as narrator in “Peter 
and the Wolf” on a recent 
radio program..... AND con- 
cerned in a commission hear- 
ing in which there was a con- 
siderable difference of opin- 
ion as to the facts, particu- 
larly regarding the effects of 
welding and the possibility of 
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Available ONLY to 
the PROFESSIONS 


ALSO IN TABLETS 
5 Mg and 10 Mg 







and Bots. of 250 & 1000 


Samples and Literature on Request 


Reinforce Dietary Management with Positive Pharmacologic 
Encouragement. Profetamine Phosphate (monobasic amphet- 
amine phosphate, racemic, C & C) Chewing Gum provides all 





Ubon— 


the actions of amphetamine (as set forth by Freed’): 

. Inhibits appetite to a clinically significant degree 

Elevates the mood and general feeling of well-being 
Encourages greater physical and mental activity 
Increases sense of gastric “fullness” by salivary stimulation 
May be taken, undetectably, anywhere, anytime 


PROFETAMINE 


THE SYMPATHOMIMETIC AMINE OF CHOICE ) pHospHaTE 
THE DOSAGE-FORM OF PREFERENCE / CHEWING GUM 


(1 Freed, J.A.M.A., Feb. 8, 1947) 


U. S. Patents Pending. ‘‘Profetamine” is a trademark of Clark & Clark 


Obtainable through all leading pharmacies and surgical dealers, or order direct from: 


CLARK & CLARK x WENONAH, N. J. 


PIONEERS in AMPHETAMINE PRODUCTS for OBESITY 





carbon monoxide and Bright’s 
disease being associated; and al- 
so, at the same time, with a 
problem in plastic manufacture 
and certain eventualities of phe- 
nol and furfural; and later again 
to the commission and noting the 
sincerity, straightforwardness, 
and youthful alertness of one of 
the commissioners, and being re- 
minded of Channing Pollock’s ex- 
pression, “The world’s slow stain,” 
it seeming that the young presid- 
ing officer had not yet been 
touched by it....AND_ driving 
northwest for an inspection where 
was considerable agitation over 


employee complaints, particularly 
as to odors and irritants during 
hot weather; and conferring with 
management and studying the 
problem from the viewpoint of a 
great many _ references... .AND 


reading about how the nursing 


shortage has been solved in North 
Carolina with a plan that really 
gets student nurses—early each 
year, each of the 37 schools of 
nursing choosing its best aill- 
round senior to compete for the 
title of Miss North Carolina Stu- 
dent Nurse of that year; class- 
mates and faculty making the 


selections; and by March, district 
competition reducing the number 
of candidates to nine, one for each 
state nursing district, and for 
two weeks each candidate visiting 
high schools and colleges in her 
own district to talk to girls about 
the opportunities to be found in 
a nursing career; and then later, 
all nine assembling at the State 
Capitol for the final judging, and 
a panel of nine judges consider- 
ing each girl carefully on the 
seven counts: personal appear- 
ance, personality, public speaking 
ability, aptitude for nursing, 
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scholastic standing, leadership, 
and spirit of service; after which 
each finalist appearing twice— 
once in street clothes and later in 
nursing uniform—before the 
judges and a large audience, to 
deliver a two-minute talk on some 
such topic as “Why I chose Nurs- 
ing as a Career,” and then Miss 
North Carolina Student Nurse be- 
ing selected and plunging into a 
two-weeks’ recruitment tour of 
the state to tell high school girls 
of the merits of nursing as a pro- 
fession; and after that is done she 
and her mother having a free 
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round trip early in May by way 
of a DC-4 to Bermuda, arranged 
by the Carolina Motor Club with 
Colonial Airlines, and a free stay 
at Harmony Hall in Paget, Ber- 
muda; as to which, together with 
the many other prizes, it seems 
that this is a very unique pro- 
gram....AND resting a while and 
reading mysteries and hearing 
with much pleasure Violinist Na- 
than Millstein on the NBC pro- 
gram, with Arthur Fiedler direct- 
ing the orchestra in Lalo’s “Sym- 
phonie Espagnole,” which was 
very well done....AND again for 
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the periodic check-up and with a 
good report and to continue in 
status quo....AND reading of the 
passing of Ray Lyman Wilbur 
and remembering campus days 
when this great educator had the 
habit of touching his hat when 
passing his students....AND also 
reading that fluorescent lamp 
makers are stopping the use of 
beryllium in the manufacturing 
of fluorescent lights, as of June 
30, 1949, this being likely to solve 
a great many occupational hy- 
giene as well as some medico- 
legal problems....AND driving 
to a nearby city for a medico- 








oz. Shaker-Top Cans. 
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“Destin Medicinal ‘Dusting Powdse'l is super 
_ fatted with crude cod liver oil in a,non irri- 
tating powder base. Indications: In infant care 
in the treatment of IRRITATED SKIN, SUPER- on Request 
FICIAL “WOUNDS, DECUBITUS, "INTER- 
TREGO, PRURITUS and URTICARIA, In 2 
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Samples 





legal conference with attor- 
neys, physicians, and _in- 
dustrialists, including an in- 
spection where was a problem 
concerning the effect of wood 
dust; and in the evening 
meeting CHICK SANDER for 
refreshments; and driving to 
the southwest portion of the 
city for another plant inspec- 
tion in which the matter of 
concern was the possible ef- 
fects of liquid ammonia; and 
again having a conference 
with plant physicians and 
officials and making arrange- 
ments for special examina- 
tions and studies in toxicol- 
ogy....AND reading of an oc- 
cupational medical clinic hav- 
ing been just recently 
launched at Massachusetts 
General Hospital as a suc- 
cessor to the original indus- 
trial clinic established years 
ago by the late DR. DAVID L. 
EDSALL, this clinic to combine 
outpatient service with a lim- 
ited number of beds for the 
study of illness of possible 
occupational origin, and be- 
ing in the charge of DR. HAR- 
RIET L. HARDY, assisted by DR. 
ALBERT 0. SEELER, who is As- 
sistant Professor of Indus- 
trial Hygiene at the Harvard 
School of Public Health; and 
this giving PILGRIM remin- 
™? | iscences of more than 25 
years ago when the out- 
patient clinic on industrial 
medicine was established by 
WADE WRIGHT and very great- 
ly contributed to by ELEANOR 
RANTOUL....AND also noting 
that there are courses being 
given in industrial hygiene 
in various schools, among 
them the University of Louis- 
ville, and the College of En- 
gineering at Tulane Univer- 
sity—this suggesting that 
there may be many other 
schools which are doing such 
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courses and that it would | 
be a good idea for those 
who are interested in in- | 
dustrial h y gie ne educa- | 
tion to make _ inquiries 

and develop a list....AND | 
during the hot season | 
reading more mysteries, 
and especially enjoying a | 
CBS symphony with Ber- | 
nard Hermann in excerpts | 
from Victor Herbert’s 
“Natoma” and excerpts | 
from Rogers and Ham- 

merstein’s “Oklahoma’”’— 

Richard Rogers appearing | 
as a green-room guest of 
James Fassett, and seem- | 
ing to be a very modest | 
man in his classification | 
of the type of music which 

he writes, putting in it 

what he calls “the middle” 

class; and later hearing 

over NBC Oscar Levant | 
in various Gershwin works | 
and also the first move- | 
ment of the Grieg Piano | 
Concerto which was very 

well done....AND mean- 

while, working on some of 

the technical problems of | 
welding and noting that | 
there is a great deal of 
material—more than one 
might expect—with refer- 
ence to this subject; and 
again hearing James Fas- 
sett on the broadcast of 


the Lewisohn Stadium ae 


concert, particularly in an 
interview with Mrs. Charles 
Guggenheimer who found- 
ed these concerts 31 years 
ago, and noting that many 
cities have similar con- 
certs at the present time, 
including Chicago, which 
has both the Ravinia and 
Grant Park groups. ...AND 
again at a hearing, (or 
rather a _ continuation 
which is being extended 
over a considerable per- 
iod) and having the uni- 
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the DAXALAN-DOME-PASTE BANDAGE TECHNIQUE... 


as introduced by Dr. William M. Cooper 


Director, Department of Peripheral Vasculor Diseases—New York Polyclinic Medicol School and Hospito! 


This technique is based on a 3 point program 
ri Reduce the dermatitis with wet dressings of DOMEBORO TABS 


(Burow’s Solution) 


@ combat local infection and stimulate healing with thick opplice- 
tion of DAXALAN in the center of the ulcer and surrounding areas 


3) Overcome venous insufficiency, statis, and edema by wrapping 
DOME-PASTE BANDAGE (Unna’s Boot) around the entire leg 


to supply compression 









DOMEBORO 


Is the trademark for the patented, modernized form of basic 


ALUMINUM ACETATE 


BUROW’S SOLUTION (1:20) 


DOMEBORO TABS are listed on page 376 of the “Manvol 
of Dermatology” issued under the au: 
Reseorch Council as “‘Burow’s Solution-Domeboro Tabs” 


ices of the National 


DOME CHEMICALS, INC. 


NEW YORK 17, N.Y. 


for INDUSTRIAL DERMATOSES 


Do What Dermatologists Do First in Treating 
INFLAMMATORY CONDITIONS OF THE SKIN! 


Use a Wet Dressing...and 


wet RFF choice is DOMEBORO TABS. Promotes faster 

EBORO solution remains in a state of constant 
ionization, thus soneenng it capable of correcting variations in the 
pH valves of the skin. 





que experience of hearing 
a witness challenge an attorney 
and offer to bet that the question 
could not be answered, which re- 
sulted in a mild rebuke from the 
commissioner, and later the wit- 
ness getting down off the stand 
talking to himself. . . .AND again 
resting and reading mysteries, 
and visiting and playing at 
tripolay, at which was mildly 
lucky, and to the ballfield where 
keeping score, and listening to 
the NBC symphony directed by 
Arthur Fiedler, this time play- 
ing Saint Saens “Carnival of 


the Animals,” which is _ espe- 
cially reminiscent of the Bo- 
hemian Grove, where PILGRIM had 
played the bass viol solo “L’Ele- 
phant” in the same suite some 
years ago. . . .AND receiving a 
post card from ELFRIEDE BOW- 
DITCH with only the words “EL- 
FRIEDE to you, DR. PILGRIM”’— 
wherefore PILGRIM stands cor- 
rected. . . .AND continuing with 
many problems and much study, 
and being ever newly surprised 
at how much there is yet to 
learn while knowing all too well 


how little time there is in which 
to learn it. .AND finding the 
new book “Odors—Physiology and 
Control,” by CAREY McCORD and 
WILLIAM WITHERIDGE, which was 
reviewed in last month’s issue 
(INDUSTRIAL MEDICINE, 18:7, 306, 
July, 1949) of great interest and 
assistance in connection with 
some current problems in the in- 
dustrial hygiene of odors, and 
especially noting old DR. JOHN 
SAPPINGTON’S ernest advocacy of 
his theory of odors as determi- 
nance of fever in 1843.... 
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THE THINKER 
BY AUGUSTE RODIN 










Metropolitan Museum of Art, 
New baels aaa 














Rodin’s celebrated greatness began with his crea 


tion of this renowned bronze which became his 






most famous and universally known statue 
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ture and a remarkable intellectual force, ““Rodin’s 






irt is essentially original and personal—his skill 






Ss comparable to that of Michelangelo, Raphael 
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Great technical skill, developed through years of 





S apparent in any achievement 


patient endeavor, 
which maintains indefinitely a unique position of 






superiority among many imitators. Because this 





is so, it iS not chance or circumstance that has 






created for Pax Heavy Duty a singular eminent post- 
tion in its field. [It is the constant, painstaking 






research by trained technicians that has built for 






this tine product an unsurpassed reputation for 






excellent quality, dependable safety, cleansing efh- 










ciency and exceptional economy 









Rodin, by Philip R. Adams 












The Mentor, 
by M. Emile Villemin 
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PAK-LANO-SAV HEAVY DUTY 
GRANUATED SKIV CLEANSER 
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There ts Nothing Finer For AY General 
Occupational Shin Cleansing 


PAX-LANO-SAV *— a superior skin emollient combining lanolin and ADVERTISED IN y . Wan 
other special skin normalizers. f ) 
a 


) . ere PUBLICATIONS 


PAX-LANO-SAV LMOLLIENE was developed in our Research Laboratory after years of intensive research. It ts 
superior to lanolin alone because it skillfully combines generous quantities of lanolin PLUS other fine skin normalizers 


making PAX-LANO-SAV EMOLLIENT more effective in a skin cleanser. Integrated into PAX-LANO-SAV HEAVY 































DUTY Granulated Skin Cleanser in abundant quantity, PAXN-LANO-SAV EMOLLIENT helps to protect the natural 
rcid mantle of the skin during the wash. Skillful formulation of PAX-LANO-SAN HEAVY DUTY Granulated Skin 
Cleanser, remarkable cleansing ability, quick profuse suds and vreat bulk assure exceptional economy together with real 
atistaction in-use. Because it always stavs free-flowing it may be used in the usual commercial dispenser tor powdered soap 








G. H. PACKWOOD MANUFACTURING CO. - 1545-55 TOWER GROVE AVE. - ST. LOUIS 10, MO. 


Manufacturers of Vine Industrial Skin Cleansers 
Trademark Reg U.S Pat Of * Tradename of GH. Packwood Mfg. Co 





%In addition to PAX-LANO-SAV HEAVY DUTY, PAX also offers the following powdered or granulated quality skin cleansers: 
PAX CORN-TEX * PAX HYSPEED « DICTATOR SPECIAL PURPOSE + BORAPAX + SUPER-X » VELVAPAX LIGHT DUTY > 
OFFICE-PAX * PAX MECHANICS. Also available are PAX WATERLESS and PAX HECTO INK CLEANSING CREAM 


* PAX SKIN CLEANSER ECONOMIZER* DISPENSERS «* and many other fine PAX Products. 












It’s easy to aspirate with an AMPIN* in making an in- 
tramuscular injection—easier—because it can be done with 
one hand—the same hand that inserts the AMPIN needle. 
. The following procedure has been clinically approved: 





1. Grasp hub of needle between thumb and index finger. 
Insert AMPIN needle deep into the muscle selected (pref- 
erably the gluteus maximus). AMPJN must be in “Bort- 
TOMS UP” position. 


2. Flatten rubber tube just above needle hub by pressing 
firmly with same thumb and index finger and then release 
pressure quickly. 


* 
how to ASPIRATE with the ami pin 





<B. If in vein, blood will show in tubing at top of needle 
hub. In this case flatten tube again to expel blood. With- 
draw needle and immediately re-insert at a slight angle 
to avoid vein and re-aspirate. 


Ai. If no blood appears, slide thumb up to base of ampule 
bulge and, using index and second finger, snap ampule tip 
by applying thumb pressure (as if breaking a matchstick 
with the fingers). 
Do not pinch the neck of the ampule. 
Snap it like a matchstick. 


Remember to keep the AMPIN in a “bottoms up” position. 








After &ponging injec- 
tion site, grasp hub of 
needle between thumb 
and index finger. Re- 
move needle cover. 





2 
Insert AMPIN needle 
deep into muscle, Flat- 
ten tube and then re- 
lease. 
















Observe tube just above 
needle hub to see if 
blood is present. 








4 


If no blood shows— 
make injection by snap- 
ping ampule tip like a 
matchstick. 






















*Reg. U. S. Pat. Off. U. S. Patented and Patents Pending 








Ching Cdr C. Ire 


(Professional Products Division) 
Cleveland 4, Ohio 


Pharmaceuticals Since 1833 
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( snons COBB & CO., INC., Professional Products Division 
| 2654 Lisbon Road, Cleveland 4, Ohio Dept. IM 
Please send me FREE literature and samples of AMPINS. 
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> FoR MEDICAL DIRECTORS 


— this fact - filled 


informative booklet 


Answers 


HOSPITAL AND CLINIC 


| 
| 

| 

i about Sanborn 
| 


— ELECTROCARDIOGRAPHS 
, | 
SANBORN DIAGNOSTIC INSTRUMENTS 
(Blectrocerdoeg:aphy — Metabelrm Testers) | and 








places in your hands the sort of 
information and “ammunition” 
you need in helping you to obtain 
the medical diagnostic equipment 
you feel is essential to a better 
and more cemplete medical serv- 
ice in your company. 

Separate sections are addressed to the “Administrator” (i. e. | 
“management™), to the Purchasing Staff, and to Medical and 
Technical Staffs. } 
Each contains the facts they should have to best advise and 

| 
| 
| 





consult with you, now or later, on the purchase for your company 
clinic 0) new or replacement ‘cardiograph or metabolism testing 
equipment. 

You, and they, will appreciate and benefit by its “easy-reading” | label. 
question-+nd-answer form, and by the wealth of factual data it 


presents. 
“Questions and Answers” is yours for 
the asking — without cost or obligation. SENT 
Simply address your request to 
WITHOUT 








CAMBRIDGE 39, MASSACHUSETTS eo} 3G icr- Vales, | 


FOILLE 


EmM Ut S 1 


a | METABOLISM TESTERS || MINOR WOUNDS 
LACERATIONS 
ABRASIONS 


Now Appearing Under a 


The same dependable medication, famous for many 
years, now bears a more descriptive and informative 
As always in the past, its.... 


“FOILLE FIRST IN FIRST AID” 


Available now through all distributors. 


CARBISULPHOIL COMPANY 
SANBORN COMPANY a Om | 3116 SWISS AVE. DALLAS, TEXAS 


for 


BURNS 


NEW LABEL 

















NO TEST TUBES * NO MEASURING * NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Calatest ckelone Feslow 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 
1. A LITTLE POWDER J 2. ALITTLE URINE 
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COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 
Write for descriptive literature 





A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and 4 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies_and surgical supply houses. 


THE DENVER CHEMICAL 


Aretone Jost wowce...Gatetest  WANUFACTURING COMPANY, INC. 
163 Varick St., New York 13, N. Y. 
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n PSORIASIS 


Summer heat and humidity frequently aggra- 
vate the discomforts of the psoriatic sufferer. The 
unsightly lesions not only hamper summer freedom, 
but often cause added embarrassment as well. 
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Your prescription for RIASOL is doubly appre- 
ciated in hot weather, because it affords striking 
cosmetic relief and a sense of greater freedom in 
most instances. Recurrences are usually minimal. 

RIASOL is safe and effective and may be 
applied to any part of the body, including the 
scalp and face. Patients like RIASOL because it is 
simple, convenient and pleasant to use. No band- 
ages necessary. 

RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
After one week, adjust to patient's progress. 


RIASOL is ethically promoted. Supplied in 4 
and 8 fid. oz. bottles, at pharmacies or direct. 
FOR CONVINCING PROOF 

MAIL THIS 


COUPON TODAY After Use of Riasol 


TRY RIASOL ON YOUR NEXT PSORIATIC CASE 


SHIELD LABORATORIES IM-6-49 
12850 Mansfield Avenue, Detroit 27, Michigan 


Please send me professional literature and generous clinical package of RIASOL. 
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RIASOL for PSORIASIS 
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and for slow and 
non-healing wounds 


7 ad) Copsey &) 


Write for samples 


DIONOL PHARMACAL COMPANY 
Kalamazoo 11, Michigan 


Ht ng 


NEW YORK_UNIVERSITY 
POST-GRADUATE MEDICAL SCHOOL 


(Formed by the merger of the New York Post- 
Graduate Medical School and the Postgraduate 
Division of the New York University College of 
Medicine.) 
» 
Por consolidated program has been completely 
revised and new courses added. Insofar as 
possible, didactic teaching has been omitted in 
favor of clinical and laboratory exercises. Train- 
ing is available for the general practitioner and 
the specialist in all fields of Medicine and Sur- 
gery. 
The following Affiliated Hospitals participate 
in the expanded program: 
BELLEVUE HOSPITAL 
BEEKMAN-DOWNTOWN HOSPITAL 
BETH ISRAEL HOSPITAL 
GOLDWATER MEMORIAL HOSPITAL 
GOUVERNEUR HOSPITAL 
IRVINGTON HOUSE 
LENOX HILL HOSPITAL 
NEW YORK EYE AND EAR INFIRMARY 
ST. VINCENT’S HOSPITAL 
UNIVERSITY HOSPITAL 
WILLARD PARKER HOSPITAL 
Catalogue of Courses available on request to Office of 
the Dean, 477 First Avenue, New York 16, New York 


A UNIT OF THE 
NEW YORK UNIVERSITY-BELLEVUE MEDICAL CENTER 
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Lowest Prices 


IN COHESIVE GAUZE HISTORY 
IT IS BANTEX 


Bantex Cohesive Gauze is lighter, softer, more pliable, 
easier to use. Immediately cohesive and stays that way. 
Comes off the roll easily and does not ravel. Will not 
come loose in water. Used by Sunshine, Admiral, Sun- 
beam, Kraft, National Malleable, American Steel and 
numerous others. Send for details of the lowest prices in 
cohesive gauze history—less than you are paying now 
for cohesive gauze of lesser quality. 


EASITAPE 


FIRST AND ONLY 
OIL AND WATER PROOF TAPE 


Yes, all of this and more. It is thin (.004 thick) soft, 
pliable, elastic, tough and strong. Keeps out oil, water, 
and dirt. It’s goodbye to adhesive tape stains, stickiness 
and pain. Can be washed repeatedly in soap and water. 
It is beautiful, gleaming white. Saves up to 50°% of your 
redressings. 

Used by American Can, International Harvester, Acme 
Steel, Kraft, Wilson & Co., Abbott, Ceco Steel, Thor, 
Federal Reserve and other banks; Mandel and other 
department stores and many, many others. Write us 
now for free sample and descriptive literature. 


BRASEL PRODUCTS, Inc. 
Cohesive Headquarters 
543 So. Dearborn Street, Chicago 5, Il. 











NUCARPON® ae 
Compound Charcoal 
Tablets for Intestinal 


Dysfunction. 
« 


VALERIANETS-DISPERT® 


Odorless Herbaceous 

Chocolate-coated Tab- 

lets for BETTER Sedation. 
we 


TRANSPULMIN® 


In Pulmonary and Bron- 
chial Conditions. 







































































AVERAGE LAXATIVE DOSE 











Prompt evacuation follows the administration of this 
effervescent, pleasant-tasting saline laxative. Yet the 
action is never anything but gentle for its stimulus comes 


from the fluid bulk produced by osmosis in the intestine. 
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Product of BRISTOL-MYERS, 19 West 50 Street, New York 20, N. Y. 





NEW METHOD FOR RELIEF OF 
ALLERGIC NASAL CONGESTION 


Dosage one 
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